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A TRIBUTE TO J. MILTON PATTERSON 


VOLUME 11 
Rr. J. Mitton Patrerson, coal miner, food broker, 
I educator, public welfare administrator and good 

citizen of the State and Nation, died suddenly 
mn February 14, 1953 while visiting with friends in 
Baltimore. The longtime Director of the Maryland 
State Department of Public Welfare was simply 
known as “Pat” to those of us who work in public 

elfare. 

He was an educated man as well as being an edu- 
cator. And this in spite of the fact that he left school 
at the age of fourteen to work in the coal mines of 
Allegany County, Maryland, the county in which he 
was born. A year later he left the mines to attend the 
Tri-State Business College in Cumberland from which 
he graduated. From 1934 to the time of his death, 
Pat was a member and Treasurer of the Board of 
Regents of the University of Maryland and Chairman 
of its Endowment Committee. In June 1952, Western 
Maryland College honored him with the degree of 
Doctor of Social Science and in recognizing his long 

areer in public welfare cited him, in part, as follows: 
“You have distinguished yourself as a wise and com- 





A Tribute to ]. Milton Patterson 
Citation for Dr. Ellen C. Potter 


petent administrator of a most difficult program. Dur- 
ing this period you have also served as chairman and 
member of many significant commissions and com- 
mittees whose effective work has enhanced immeas- 
urably the program of public assistance throughout 
this State and Nation.” 

Pat was a religious man and the depth of his faith 
in God and his fellowmen shone in his face and in 
his every word and action. He was active in the Cum- 
berland Centre Street Methodist Church, a member 
of the Official Board and taught the Men’s Bible Class. 
In Baltimore, he was a member of the Board of Trus- 
tees and the Official Board of the First Methodist 
Church. 

He was a family man and his happiest hours were 
spent in his home. In 1909 he married Miss Flora E. 
Odgers and they had two sons and a daughter. Six 
grandchildren and three sisters also survive him in 
addition to his immediate family. 

In 1907, Pat entered a food brokerage house as 
stenographer and within a year became its manager. 
Until 1936 he remained in this business, operating of- 
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fices in West Virginia, Maryland and Pennsylvania. 

In point of service, he was an elder statesman in 
the field of Public Welfare. In 1936, he became Exec- 
utive Secretary of the Maryland Board of State Aid 
and Charities and upon its reorganization in 1939 as 
the State Department of Public Welfare, he became 
its first Director. All public welfare programs in 
Maryland came under his supervision and for each 
he developed objectives which reflected his belief that 
public welfare should serve effectively all people, both 
those in need and those who paid the bill. 

We in the American Public Welfare Association 
shall always be indebted to Pat. For three successive 
years, 1942-1944, he served as President of our organi- 
zation. For years he was a member of the Executive 
Committee and Board of Directors and there were no 
major committees of which he was not at some time 
chairman or member. At his death he was Chair- 
man of the Committee on Civil Defense and Public 
Welfare. 

Pat found time to serve the State as a legislator and 
from 1926 to 1930 was a member of the Maryland 
Legislature. He was Republican Floor Leader in the 
1927 session. He was a member of several State com- 
missions: the Governor’s Advisory Council; the Mary- 
land State Planning Commission; the Mental Hygiene 
Advisory Board; and Chairman of the Maryland 
Commission for Youth. 

He was also a member of the Board of Directors of 
Community Chests and Councils of America; of the 
Commission on Social Work Training of the Board 
of Control for Southern Regional Education; of the 
Board of the University-Government Center on Social 
Security Administration; a Consultant of Community 
Research Associates of New York; and a member of 
the Regional Committee on Social Welfare and Relief 
of the Joint Legislative Committee on Interstate Co- 
operation, Council of State Governments. 

Pat was a Past District Governor of Rotary; a Past 
Potentate of Nobles of the Mystic Shrine; a member 
of the Sigma Alpha Epsilon fraternity; the Maryland 


Citation For Dr. 


APWA Is HonoreED to report that on January 25, 
1953 Dr. Ellen C. Potter received recognition for her 
distinguished achievements in public health and pub- 
lic welfare, when she was awarded one of the annual 
Elizabeth Blackwell citations of the New York In- 
firmary. Before her retirement several years ago, Dr. 
Potter was Deputy Commissioner for Welfare, New 
Jersey Department of Institutions and Agencies. She 





Historical Society; and the American Academy of 
Social and Political Sciences. 

Editorials on Pat’s passing set forth a measure of 
the high esteem in which he was held by his fellow- 
citizens. The Baltimore Sun said, in part: “J. Milton 
Patterson. . . . was a quiet man, soft-spoken and ap. 
proachable. As State Director of Public Welfare his 
name appeared frequently in the news in connection 
with the routine matters of his office, but never con- 
spicuously. Mr. Patterson had a gift for avoiding no- 
toriety and controversy. Yet this commendable quality 
also had the unfortunate effect of obscuring from the 
general public the magnitude of his services. . . . “The 
Baltimore Evening Sun editorialized, in part, “A hu- 
mane man, he sought to have the system (public as- 
sistance) meet the real needs of those who were en- 
titled under the law to receive aid. . . . Mr. Patterson 
was a genial man who liked people. . . . His sudden 
death will grieve all who knew him and will leave a 
gap in the State’s service.” 

The words above give most of the highlights in the 
life of a man whose career was shut off at the fullness 
of its flood. To those of us in public welfare who 
worked beside him over the years as fellow-adminis- 
trators and as members of the American Public Wel- 
fare Association, no recitation of his varied achieve- 
ments can convey his true worth or the greatness of 
the loss we have suffered from his passing. Friend- 
liness and humbleness were the outstanding charac. 
teristics of Pat. To be with him made you feel better. 
To know Pat was to love and admire him. Each of 
us has lost a friend whose place can never be filled. 

“And when he fell . . . he went down 
as when a lordly cedar, green with boughs, 
Goes down with a great shout upon the hills, 
and leaves a lonesome place against the sky.” 
Harry O. Pace, Past President APWA 
and Associate Director 
Community Research Associates, Inc., 
58 Park Avenue 
New York, New York 


Ellen C. Potter 


was the first recipient of this Association’s W. S. Terry 
Jr. Award, and has been a member of the APWA 
Medical Care Committee for a number of years! 
Dr. Potter is nationally known for her leadership in} 
care of the chronically ill, and currently is a member 
of the Commission on Chronic Illness, and Vice 
Chairman, Advisory Council, Division of Chronic II 
ness, New Jersey Department of Health. 
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How Old-Age and Survivors Insurance 


Beneficiaries Get Along 


EDNA C. WENTWORTH 


Those of us in public welfare know well the real contribution of old-age 
and survivors insurance to the well-being of people. It is good, however, for 
all of us to take a realistic look at the way recipients of insurance must live. 
Miss Wentworth, who is Chief of the Beneficiary Studies Section of the 
Bureau of Old-Age and Survivors Insurance, gives us such a picture in this 
article. It is based on a paper given at the APWA Northeast Regional 
Conference in Philadelphia, October 9-11, 1952. 





LD-AGE AND SURVIVORS insurance benefits enable 
[] many retired workers and widows to remain 

independent, if not for the rest of their lives, at 
least for a number of years after the retirement or 
death of the wage earner. The desire to be financially 
independent—independent of their relatives and of 
public assistance—is so strong that some old people 
deprive themselves of even basic necessities in order 
not to ask for financial help. 

In a given year 2 out of every 5 aged beneficiaries 
of the social security insurance program are prob- 
ably independent and have enough to maintain 
themselves at or above the level of living of public 
assistance recipients. Although these beneficiaries 
in most instances have experienced marked decreases 
in incomes after they retired or their husbands died, 
and have cut down or entirely eliminated luxuries 
from their living, they manage to get along without 
outside help. The other three-fifths are probably par- 
tially dependent on relatives or public or private 
assistance, or have less funds to spend than most 
public assistance recipients. 

These conclusions about the economic situation of 
aged beneficiaries of the social security insurance pro- 
gram are based on a preliminary analysis of informa- 
tion obtained from a nation-wide survey of the re- 
sources of retired worker and aged-widow benefi- 
ciaries. The survey was made by the Bureau of Old- 
Age and Survivors Insurance between November 1951 
and February 1952 by interviewing approximately 
17,700 beneficiaries in their homes. Information was 
obtained about their incomes, assets and _ liabilities, 
living arrangements, reasons why they quit working 
and applied for benefits, post-entitlement employment 
and their opinions of their ability to work, weeks they 
were ill in bed during the preceding year, and hos- 
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pital and medical insurance. From this information 
we can assess the extent to which elderly insurance 
beneficiaries are able to remain economically inde- 
pendent after their retirement or the death of their 
husbands. 

One-tenth of the beneficiaries interviewed had their 
benefits suspended a month or more during the survey 
year—the year preceding the interview—because of 
their earnings in covered employment. This analysis 
of the survey findings refers to the 90 per cent who 
had no suspensions;' they are the beneficiaries we 
usually think of as retired. We shall first consider the 
very low income beneficiaries, then the prospects for 
the future of those who are currently breaking even 


or better. 

OR PURPOSES OF the present discussion, beneficiaries 
F were considered to be partially dependent if, first, 
they received public assistance at any time during 
the year; second, if they received free care in a hos- 
pital; third, if they received at least $100 during the 
year in contributions from children or other relatives 
outside their households; and fourth, in the case of 
beneficiaries who shared households with children 
or other relatives, if they contributed less than their 
share of the joint household expenses. 

According to these criteria, 50 percent of all single 
beneficiaries and couples were probably partially de- 
pendent during the year. This proportion was high- 
est for the retired single women and aged widows 
(three-fifths) with the proportion for the retired single 


ParTIALLY DEPENDENT BENEFICIARIES 


"During the period covered by the survey benefits were sus- 
pended for receipt of covered wages of more than $50 in a calen- 
dar month, or of net earnings in covered self-employment of more 
than $600 in a calendar year. Beginning in September 1952 com- 
parable amounts have been $75 and $900. 
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men almost as high, and lowest for the couples 
(slightly less than two-fifths). 


Public Assistance 


Approximately a sixth of the single beneficiaries 
and couples received cash payments from public as- 
sistance at some time during the year. Most of these 
beneficiaries received old-age assistance. 

As might be expected, a much larger proportion of 
beneficiaries with small insurance benefits than with 
large benefits received public assistance. Beneficiaries 
with small benefits not only had little beside their 
benefits, but most beneficiaries with the largest bene- 
fits had other sources of income and assets that would 
disqualify them for assistance. In some states the 
larger insurance benefits alone exceeded public as- 
sistance budget costs. 


Free Hospital Care 


A small porportion of beneficiaries—6 percent— 
were classified as partially dependent because they 
received free hospital care during the year. In some 
cases beneficiaries who were not receiving cash pay- 
ments from public assistance had their hospital bills 
paid by the public assistance agencies; in other in- 
stances, hospitalization was provided by city or county 
hospitals, or the costs were paid by private organiza- 
tions. 


Money Contributions from 
Children Outside Household 


Only 5 percent of the beneficiaries reported money 
contributions of $100 or more during the year from 
children or other relatives with whom they did not 
share a home. Sometimes money was paid to the 
beneficiaries regularly, but the instances were few. 
One interviewer on the survey stated, “It was amaz- 
ing to me to discover that practically none of the 
beneficiaries receive a steady fixed sum from married 
children.” The payments were more likely to be 
made in connection with specific bills—such as med- 
ical or hospitals bills, taxes or repairs on the home. 
Some beneficiaries, of course, reported contributions 
of less than $100, but for this analysis we have ignored 
the smaller amounts. 


Support from Relatives in Household 


Two-fifths of the single beneficiaries and couples 
shared homes with relatives. Fifty-six percent of these 
—a fourth of all beneficiaries—were partially depend- 
ent on relatives with whom they lived. This pro- 
portion was arrived at by comparing the payments 
of the beneficiaries and the relatives toward the joint 
household expenses with their pro rata share of the 
expenses.” 


Low Income BeEneEricraries Nor REcEIVvING 
Outswe HELP 


OME BENEFICIARIES who lived alone and were ap- 
. parently financially independent during the year 
may have lived below the public assistance level. 
Eleven percent of the single beneficiaries and couples 
lived alone on less spendable funds than the standard 
used here—$63 a month for single persons and $100 a 
month for couples. These amounts were based on 
budget cost estimates which were supplied to the 
Bureau of Old-Age and Survivors Insurance by the 
State Departments of Public Welfare. Sixty-four per- 
cent of the states estimated that in December 1951 
their budgets for elderly couples keeping house in 
rented quarters would cost between $100 and $153 
a month, and for aged single persons keeping house 
or rooming and eating in restaurants, between $63 
and $115. One hundred dollars a month for couples 
and $63 a month for single persons was adopted as 
the standard for this analysis. 

In earlier studies made by the Bureau between 
1941 and 1949, we found that almost as many bene- 
ficiaries met the state eligibility requirements for 
public assistance and did not receive assistance as 
received it. In these comparisons we could not take 
into account as a possible disqualification the income 
of children who did not live in the same household 
as the beneficiary, although we recognized that some 
beneficiaries might have been disqualified by the 
economic situation of children who lived separately. 

In one survey we made a special point of trying 
to discover why beneficiaries with low resources but 
not receiving assistance did not get it. We were sur- 
prised to find that some of them were completely 
unaware of the existance of a public assistance pro- 
gram. Most of those with small resources said, how- 
ever, that they would not accept “charity,” or that 
their children objected to them taking “charity.” 
“Charity” was the word they used. Some beneficiaries, 
of course, could not bring themselves to give liens 
on their homes as a condition of receiving public aid. 

In the 1951 national survey as in earlier ones, we 
found that beneficiaries would skimp to the point of 
injuring their health in order to remain independent. 
The large majority had been self-supporting through- 
out their working lives, and accepting either public 
assistance or help from their children was most re- 

*This analysis involved prorating food and housing costs to the 
beneficiaries and the relatives, and balancing these costs against 
payments by either the beneficiaries or relatives. In prorating food 
costs, the age and sex of the household members were taken into 
consideration, housing costs were prorated on a per capita basis. 
To allow for errors in food cost estimates and reports of payments, 
only beneficiaries estimated to have received more than $50 in cash 


or in kind have been considered to have received help from rela- 
tives within the household. 
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pugnant to them. One interviewer wrote of her ex- 
periences on the survey, “I found a general reluctance 
to apply for old-age assistance even among the peo- 
ple who definitely do not have enough to live at even 
a minimum standard.” In regard to assistance from 
children, another interviewer commented, “Regard- 
less of how well-off financially their children might 
be, none of these old folks want to come to them 
for any help. They are all proud and would rather 
do with less food than ask their children for assis- 
ance.” Another commented, “Since parents were 
acustomed to giving to their children, they are re- 
luctant to take from them.” 

Although expenditures were not called for on the 
shedule, the interviewers on the survey were urged 
to discuss them with beneficiaries whose combined 
income and savings used during the year appeared 
inadequate. Occasionally additional resources were 
uncovered; frequently, however, the adjustments to 
inadequate resources were explained. Some of these 
low-resources beneficiaries managed because they 
raised part of their food; some received free housing, 
some had meals furnished free by sons or daughters 
who lived nearby. One old man, for example, lived 
in a one-room shack in a rural area in the South; it 
had no utilities. He had a small garden and his hunt- 
ing ventures provided his meat. His only income 
was his $20 a month old-age insurance benefits. He 
said he was able to work—he was then only 68 years 
old—but was not interested in a job. The interviewer 
noted that he seemed to enjoy his hermit existence. 

Some beneficiaries were probably not getting enough 
to eat. Not infrequently the beneficiaries with inade- 
quate resources explained that they ate only two meals 
a day, a late breakfast and an early dinner, and 
managed in that way. 

In discussing one beneficiary’s expenses, the inter- 
viewer noted that after paying $40 a month rent (the 
woman lived in New York City), $3 for gas and elec- 
tricity, and $4.25 for a telephone (a necessity in her 
case because of high blood pressure), the woman 
had approximately $12 or $13 a month left for food. 
So menus were discussed. The beneficiary said she 
had cereal for breakfast; she used one quart of milk 
a week; 3 rolls a week; and one pound of chopped 
beef. She said when she was out of food a daughter 
nearby gave her a meal. 


Tora PartiALLy DEPENDENT OR WITH SPENDABLE 
Funps Betow THE Pustic Assistance LEVEL 


| gre pce three-fifths of the single beneficiaries 
and couples were probably either partially de- 
pendent on relatives or public or private assistance 








or lived at or below the public assistance level. This 
proportion was largest for the aged widows (about 
three-fourths) and for the single retired men and 
women (about two-thirds) and lowest for the couples 


(one-half). 
Lonc-RuN RETIREMENT SITUATION OF BENEFICIARIES 


OT ALL THE beneficiaries who were independent 
during the year studied, however, can remain 
independent for the rest of their lives. Slightly over 
a fifth of the retired worker and aged-widow benefi- 
ciaries who had no benefit suspensions during the 
year had some income from employment but their 
earnings were low: half the men who worked earned 
less than $392, half the women, less than $260. When 
interviewed at the end of the year, most of the bene- 
ficiaries—two-thirds of the retired men, seven-tenths 
of the retired women, and eight-tenths of the aged 
widows—reported that they were not able to work. 
This is not surprising, since 7 out of 10 men were 
aged 70 or over; a third were 75 or over. The aged 
widows were about as old, but the retired women 
were somewhat younger. Earnings as a source of 
income for aged insurance beneficiaries is temporary 
at best. Gainful employment for many is out of the 
question. Income from such sources as unemployment 
and disability insurance likewise is temporary; wind- 
falls do not occur every year; assets may be used up. 
In the long run, the economic independence of all 
beneficiaries depends on their retirement income and 
assets. By “retirement income” we mean only income 
that will probably continue for the lifetime of the 
beneficiary and that does not place him in a position 
of dependency. Independent retirement income, there- 
fore, includes old-age and survivors insurance bene- 
fits, employer and union pensions, veterans’ pensions, 
private annuities, and income from trust funds, rents, 
interest and dividends. 

The minimum insurance benefit awarded a retired 
worker at the time of the 1951 study was $20, and the 
maximum was $68.50; for a couple where the wife 
was entitled to benefits, the range was from $30 to 
$102.80, and for aged widows from $15 to $51.40. 
During the year studied the large majority of single 
men and women and couples with wife not entitled 
to benefits received less than $50 a month; and the 
large majority of couples with wife’s benefits received 


*The 1952 amendments which became effective September, 1952, 
increased benefits for those already on the rolls and liberalized 
the benefit formula so that persons awarded benefits after Sep- 
tember 1952 would receive higher benefits. After September 1952 
the benefits of persons included in this study would range from a 
minimum of $25 to a maximum of $77.10 if only one benefit was 
paid on a wage record of a retired worker; from $37.50 to 
$115.70 if the wife was also entitled to wife’s benefits; and from 
$18.80 to $57.90 for aged widows entitled to survivor benefits. 
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less than $90 a month. Only a handful of beneficiaries 
received the maximum amounts. 

Obviously, the ability of old-age and survivors in- 
surance beneficiaries to get along after the retirement 
or death of the wage earner depends on income from 
other sources than benefits or on assets that can be 
used for current living. But most of the beneficiaries— 
almost two-thirds—had no other retirement income 
than their insurance benefits or practically none. Only 
1 out of every 8 beneficiaries had $50 or more a month 
($50 or more if single and $100 or more for a couple 
if married) in independent retirement income other 
than old-age and survivors insurance benefits. 

When insurance benefits are added to their other 
retirement income, the majority of beneficiaries did 
not have the $63 a month if single or $100 a month 
if married, called for by the public assistance standard. 
About two-thirds had less retirement income from all 
sources than these amounts. 

Homes were owned by two-thirds of the couples, 
approximately a fourth of the single men and women, 
and slightly more than two-fifths of the aged widows. 
Most of these homes were owned outright (only 17 
percent were mortgaged). We have not yet tabulated 
the market value of the homes, but we know from 
other surveys that in most instances they are low— 
probably less than $7,500, many $3,000 or $4,000. 

Some beneficiaries had assets they could and did 
use for current living. But at the end of the year 
only 40 percent of the single beneficiaries and couples 
had as much as $500 per person in liquid assets— 
cash, bank deposits, stocks, and bonds—only 9 or 10 
percent of the single beneficiaries had $5,000 or more 
and about the same proportion of couples had $10,000 
or more. 

Combining their independent retirement income 
and liquid assets prorated for current living over a 
10-year period, we find that two-fifths of the benefi- 
ciaries might remain independent at or above the 
public assistance level for that period of time.* This 
estimate assumes that they kept the same living 
arrangements as they had during the year and a 
budget level cost of $63 a month for single persons 
and $100 a month for couples living alone and less 
for beneficiaries in joint households. This estimate 
of two-fifths, however, is an outside limit. Assets 
can be wiped out almost overnight by an illness. 
There were many instances where this had occurred. 
A case in point is a man who had been a cloak and 
suit designer and had earned a good living; he had 
raised and educated seven children through college. 
When he retired he had $20,000 and owned his home, 





“Ten years represents the average life expectancy of most of the 
beneficiaries in the study. 





free and clear. Shortly thereafter he had to have thre 
operations. Later he developed a heart condition 
which necessitated biweekly visits to a physician. In 
eight short years his home was gone and his savings 
were reduced to approximately $900. He was definitely 
worried about the future. 


IMPORTANCE OF INSURANCE BENEFITS 


His sTuDY oF the resources of old-age and survivors 
T insurance beneficiaries shows, as have all the earlier 
ones the Bureau has made, that insurance benefits 
have been an essential source of income for most bene. 
ficiaries. In only a few cases, possibly 1 out of 20 in 
the study, would the beneficiaries have been fairly 
comfortably situated without benefits. For many, 
benefits spell the difference between independence and 
dependence on relatives or public assistance. When 
they need financial help, their benefits decrease the 
amount of support children or other relatives or public 
assistance have to assume. For these men and women 
benefits often constitute the one element of economic 
independence they have left. 


(The opinions expressed in this article are those of 
the author and do not necessarily represent the views 
of the Social Security Administration). 
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The Experience of a Medical Review Team 


in Certifying Disability 


MRS. VIRGINIA MEGOWEN 
DR. WILLIAM HAMMOND 


The development of the new category providing assistance for the disabled 
has centered attention upon the gains to be obtained through the use of 
the medical review team. This account is written by the participants of 
such a team. Mrs. Megowen is now Supervisor of Medical Social Work, 
but served on the team during the period described, and Dr. Hammond 
ts Medical Consultant of the Westchester County Department of Public 
Welfare, New York. The article is adapted from a paper given by the 
authors at the Northeast Regional Conference, Philadelphia, October, 1952. 





York) Department of Public Welfare began to 

assess all recipients of public assistance between 
the ages of eighteen and sixty-five to determine the 
degree of medical-social disability and handicap. This 
was done in accordance with Title XIV of the Social 
Security Act as amended in 1950 and the regulations 
of the New York State Department of Social Welfare, 
establishing the program known in New York State 
as Aid to the Disabled. This is a report of the experi- 
ences of the Medical Review Team of Westchester 
County’ which has been certifying applicants for this 
program for the past two years. 


|’ Ocroser, 1950, the Westchester County (New 


Functions or TEAM 


URING THE PERIOD discussed in this article, the 
Medical Review Team was formally designated 
by the New York State Department of Social Welfare 
to act as state officials with state supervision. The 
physician and medical social worker also are the 
Medical Consultant and Supervisor of Medical Social 
Work in the Westchester County Department of 
Public Welfare. 
One of the first responsibilities of the Medical 
Review Team was to help set up this program to 


*Westchester County, one of the 62 in the state, now has a 
population of 630,000. The 1950 census records a labor force of 
258,500, with one-third employed in New York City and two- 
thirds within the county. With its outlying areas rural and the 
southern portion lying just north of New York City industrial, 
there is a cross-section of urban, suburban and rural within its 
boundaries. There are about 900 industries in Westchester rang- 
ing from railroad shops, carpet and cable manufacturers to highly 
specialized pharmaceutical and precision instrument manufacturers. 
The average number of persons receiving public assistance is 


roughly 11,000. 
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become a forward step in public welfare. This was 
possible only by careful planning and study. The 
task of the Review Team was facilitated by the ex- 
cellent groundwork and planning of the New York 
State Department of Social Welfare, which set up 
the policies and procedures wisely and well. At the 
same time, sufficient latitude was given to develop 
the program to meet local situations adequately. The 
administrators of the county department became inter- 
ested in spite of the size of the task at hand. Also, 
Westchester was fortunate in having over 700 cooper- 
ative practicing physicians at its service as well as its 
own social workers. 

Another essential step was the development of a 
uniform attitude or climate of opinion about the 
program from the top administrator down through 
the entire caseworker group—that this is an interesting 
program which pays in the long run. 


EXPLAINING THE ProcRaM 


T WAS ALso important to help caseworkers explain 
| the category to clients. Very few people want to 
be told they are permanently and totally disabled. In 
New York State, the words “permanent” and “total” 
have been omitted except for federal purposes. We 
see “severity” becoming less severe when we work 
around the limitations. We see the degree of adjust- 
ment to usual activities determining the eligibility, not 
always the pathology or disease in itself. 

Describing Aid to the Disabled to the patient is 
not easy. It is the danger point at which many could 
easily dissolve into complete dependency. In the 
majority of cases, it is explained frankly that there is 
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a sizeable physical disability and that our department 
is interested in giving the benefit of thorough review 
and every possible opportunity for improvement as a 
joint project of the client and caseworker. It is not 
a plan foisted upon the client. The time taken in 
countless staff meetings and case conferences in 
increasing skill and securing the interest of busy 
caseworkers is amply repaid in the resulting enthu- 
siasm and its effect upon clients. 


In the same way, the interest and objectives were 
explained to each participating physician in a carefully 
written letter. An article was also written for the 
monthly publication of the County Medical Society 
to pave the way for intensified effort. 


Then the Medical Team began to review cases 
referred from General Assistance and Aid to De- 
pendent Children. From October 1950 to October 
1951, the team approved 920 and disapproved 145 
cases. The findings were of interest. Three of every 
eight adults already receiving public assistance were 
found to be sufficiently disabled to warrant this 
classification. While it was reassuring for the admin- 
istrator of public assistance to know that this propor- 
tion could not reasonably be expected to be working 
at this time, it was a sobering experience indeed to 
see so concretely the damage being wrought upon our 
economy by accidents and disease. Even more startling 
was the fact that a vast majority of these people had 
been self-supporting before illness or accident caused 
financial dependency. 

It was also significant that all walks of life were 
represented. All educational and cultural backgrounds, 
and every segment of the population was noted. The 
previous occupations embraced more than 60 different 
types of work. In the professions were architects, 
registered nurses, mechanical engineers, artists, social 
workers and teachers. There were many store owners 
and other previously in self-employment. In essential 
community services there were clerks, plumbers, elec- 
tricians, carpenters, piano tuners, bakers, truck drivers, 
and others. There were many skilled technicians 
whose work is a tangible loss in defense production. 
A large incidence of laborers and domestics was noted 
where heart disease or cerebral hemorrhage might be 
related to the occupation. This wide range is still 
noted in new applications from persons not previously 
receiving assistance. 


INTEGRATION OF VIEWPOINTS 


— Mepicat Review Team based its approach on 
a constructive integration of medicine and social 
work which should be pointed up for illustration. 
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The Review Team insisted from the start that the 
medical report pinpoint the disability as to actual 
functional limitations. Repeated inquiry was made 
to the doctors until it became routine for a medical 
report to tell us, for instance, exactly how much exer- 
tion causes shortness of breath in a particular person 
or, in exact degrees, what range of motion remains 
in a joint. This was necessary because lack of details 
about the patient’s occupation sometimes made the 
medical data useless for visualizing the effect of the 
illness upon the patient’s usual way of life. It can 
be said, then, that the Medical Team was guided by 
the natural history of the disease, the dynamics of 
the disease as it appeared in the particular person, the 
patient’s response to therapy, and the social limitations 
or advantages. The Medical Team thus brought both 
barrels to bear, the medical and social, on each applica- 
tion submitted. 

During the review, the medical social worker helped 
the physician see the attitude and personality of the 
client and the way he had been living before and 
after he became ill. The physician helped the medical 
social worker see the exact course of the disease in 
the individual concerned and what was to be expected 
from it. Any applicant can be certified as disabled 
only if both members of the Team agree. The 
severity of the illness itself usually indicates whether 
the individual is eligible but sometimes it does not. 
The clerk with arrested tuberculosis and very little 
reserve in respiratory function but who can still be 
a clerk may not be eligible, whereas the laborer with 
much less lung damage who can never return to the 
only kind of work he knows how to do is much more 
handicapped. In explaining this to caseworkers, the 
Medical Team has found the definitions of Kenneth 
Hamilton, in his book “Counselling the Handicapped” 
helpful. He defines a disability as follows: “A dis 
ability is a condition of impairment, physical or 
mental, having an objective aspect that can usually 
be described by a physician.” He defines a handicap 
as “the cumulative result of the obstacles which dis 
ability interposes between the individual and _ his 
maximum functional level.” Therefore, as cited above 
in the case of the tuberculosis patient, the disability 


does not necessarily constitute a handicap. As the} 


patient progresses in rehabilitation, it is the handicap 
primarily which diminishes. The physical condition 
or disability may change slightly or may not. If a 
paralyzed housewife permanently in a wheelchair 


learns how to keep house in it, she graduates out of 
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which are usual for her. The physical residual, the 
disability, is the same, severe and permanent, but she 
is much less handicapped by it. 
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CERTIFYING 
Mepica FINDINGS 


F THE 920 appRoveD cases, 60°/ were classified as 

Group I and 40% as Group II. The first is the 
more seriously disabled, with irreversible conditions 
and no likelihood of tangible improvement. Persons 
were placed in Group II who, while totally disabled 
at the time of determination of eligibility, were con- 
sidered susceptible of some improvement physically 
or socially so that ultimately they would be less handi- 
apped. This proportion still holds. Today 850 is an 
almost constant figure of active AD cases as new 
applicants for assistance become eligible and others 
are closed. 


The medical findings were provocative of much 
thought. Some figures followed national statistics for 
the chronically ill and some did not. For the group 
as a whole, heart disease leads the list, accounting for 
BY, of all disabilities. It is conceivable that in the 
case of some, medical attention applied before the 
dient needed public assistance, might have picked up 
the early hypertension or heart lesion. It might have 
prevented some invalidism by channeling these people 
into ways of life less stressful to the cardiovascular 
ystem. Diabetes was present in 7°/, of the cardiac 
cases. Certainly discovery and control of this disease 
could be expected to improve the outlook of the 
cardiac involvement. The average age of cardiacs 


was 53, the highest age group. 


Next in frequency were the bronchopulmonary 
disorders, comprising 19°/ of all disabilities; over half 
of these were due to tuberculosis. The average age 
here was 45. It is apparent that no one should relax 
for a moment in efforts to discover and control tuber- 
culosis which is so definitely preventable. The asth- 
matic made up about 50% of the non-tuberculous 
pulmonary disorders, a most difficult problem to alle- 
viate. Every attempt is made in Westchester by full 
juse of allergy and psychiatric clinics to treat the 
physical, environmental, and psychological factors 
which play such a large part in the course of this 
disease. 


The remaining cases were in order— bone and joint 
ete with 75%, of these due to arthritis; neurological 
including hemiplegia—13°/; psychiatric—9{; compli- 
cations of diabetes—5Y4%; gastro-intestinal disorders 
—5Y,%; malignant growths—5% with an astonishing 
average age of 37; liver disease—3°/; blood disorders 
and genito urinary conditions each 1%. 


In recapitulating these figures, it is seen that 75% 
of the entire group were disabled because of heart, 
lung, bone and joint and neurological disorders. It is 
in this area that most of the Group II cases lie and 
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upon which preventive, remedial and rehabilitative 
medical and social work can be focused. 


VALUES OF THE ProcRAM 


HE coNsTRucTivE results following the review by 
T the Medical Team were numerous. They empha- 
size the value of the AD program in seeing these 
patients more clearly when grouped in this way and 
in promoting efforts toward any possible rehabilita- 
tion. The review was considered a springboard to 
action or further action by the caseworkers. An 
impetus was given in two main directions, better 
casework and better use of community resources. 
Recommendations made at the time of the review 
were followed up by the Team members in their 
local capacity as medical consultant and supervisor of 
medical social work. This was done by the usual 
methods, using staff meeting, case conferences, train- 
ing workshops, literature, correspondence and tele- 
phone. It should also be emphasized that the prin- 
ciples and methods are the same as for clients in all 
programs. The basic responsibilities to all individuals 
are the same. It is encouraging to note the increased 
ingenuity of caseworkers in dealing with all groups, 
especially the aged. Part of this may be due to the 
AD program. 

The Aid to the Disabled program helps to carry out 
the spirit and intent of the New York State Social 
Welfare law as expressed in Article 5, Title 1, Section 
131 . . . “Public Welfare officials shall, whenever 
possible, administer such care, treatment and service 
as may restore such persons to a condition of self- 
support and shall further give such service to those 
liable to become destitute as may prevent the necessity 
of their becoming public charges.” 

The department recognizes that special medical care 
and casework service are expensive but that ignoring 
them may be more expensive. The conviction is now 
even stronger that straight financial assistance is 
usually impractical without the concept that it be 
accompanied by good casework service toward self- 
sufficiency. One caseworker expressed this aptly in 
saying: “We have all read about rehabilitation and we 
have worked on it but this program brings it to focus 
on each client himself. I see the same client but in a 
different light. I wonder with the severely disabled 
whether one more thing would help him be a little 
more self-sufficient.” So it appears that each one is 
thinking more about what is being done and why. 

The caseworkers are learning more about medical 
terms and their application. They are more at ease 
in talking with physicians and receive constant help 
in dealing with these clients sometimes beginning at 
the intake interview. 
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OutsipE AssISTANCE 


NOTHER RESULT has been the planned alerting of 
A other agencies to the AD program, particularly 
the Division of Vocational Rehabilitation of the New 
York State Employment Service, New York State 
Department of Labor. They have become more inter- 
ested in what the Department of Public Welfare is 
trying to do and the connecting links in rehabilitation 
seem much more clear. 

The Department has also asked some agencies and 
persons to extend their services when the AD program 
shows up community gaps. An example is the nursing 
home proprietor who agreed to start a small intensive 
rehabilitation program in her nursing home. We 
found we had insufficient facilities for the training of 
the bedfast nursing home patient who could not be 
transported to a clinic but who might be capable of 
improvement. Our department authorized a physician 
trained in physical medicine and the local visiting 
nurses association, where this training had been given, 
to assist patients here and eventually teach the nursing 
home staff the latest methods in rehabilitation nursing. 
Suitable patients from other nursing homes and hos- 
pitals are being transferred here. With this accelera- 
tion, four patients graduated to their own homes last 
month. They might otherwise easily have been in bed 
the rest of their lives. This service complements the 
one rehabilitation center we have and the three out- 
patient rehabilitation department clinics of hospitals, 
all of which are most cooperative. 

The AD program has highlighted the need for new 
resources. Among them is an industrial sheltered 
workshop for job hardening prior to return to in- 
dustry. Now that we see these patients in one group, 
the need is much more obvious. It emphasizes, too, 
what was recognized previously, for example, in the 
lack of sufficient mental hygiene clinics for the neuras- 
thenic and potential psychotic and more emphasis on 
prevention. Better facilities are also needed for in- 
patient and out-patient care for alcoholics. 

There is still much to be done and much to learn. 
Further interpretation is needed with some hospital 
administrators, some physicians, even some social 
workers and others to help them see the possibilities 






of salvage when to them indifference is easier. Somdgy 
of these people look askance when it is suggested thal} e 
an artificial leg be purchased for a woman who can 
never work. Again it is evaluation of how the legs | 
will affect the daily life of the patient which deter u 
mines the decision. It may take her to her own hom LEO! 
rather than force her to remain in an expensive nurs! 
ing home or it may release a relative for employment 
who has been caring for her. 






SociEty’s RESPONSIBILITY 


HE Mepicat Team has been reminded many time: 
Ter the charge by Drs. George Morris Piersol and 
Edward L. Bortz: “The society which fosters research 
to save human life cannot escape responsibility for the 
life thus extended.” It believes that the ability to see 
and think creatively has been stimulated as both 
clients and caseworkers have accepted the thesis that 
minimum security or comfort are not enough in 
themselves. 

The Medical Team has come to believe that far too 
: " o se © 
little emphasis has been placed upon the contribution —_ 
of public welfare to the national health in the exami- vid 
nation of thousands of people almost simultaneously lo Ne 
and the multitude of sound recommendations ensuing. he b 
It is an opportunity to focus attention on medical and ie. 
social services—then to intensify efforts in giving — 
service with every possible resource to assist the wi 
patient. In other words, Aid to the Disabled fre} | 
quently can be a beginning, an important instrument i 
in the total care of individuals, rather than an end in ay 
itself. It is recognized that many people have reached tabil 
their maximum potential, but after intensive review}, 
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it has been demonstrated that other patients can im- dolla 
prove. It is not that good care was not being given 

: ° mate 

before, but that this program sharpens it and marshalls sacit 

interest in any possible rehabilitation. - 

On the whole, we believe this program will change Pilot 

what was sometimes a dead end street to an avenue - 

of progress. We are as interested today as when we i 

started because Aid to the Disabled is producing hen 

results. It pays in ultimate reduction in cost to the bine 
taxpayer and, what is perhaps more important, in 

human happiness to the people we serve. nm 
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Rehabilitating 


bublic Assistance Recipients 


LEON LEFSON’ 


Californians are finding that rehabilitation really does pay off. Leon Lefson, 
Staff Member of the Aid to Needy Children Bureau, California State Depart- 
ment of Social Welfare, tells here of a very challenging experiment in cooper- 
ation between Public Welfare and Vocational Rehabilitation, and the divi- 
dends it is paying in human welfare. 





OMETHING NEW IN public assistance is stirring in 
. California. Born of the concern over mounting 

relief costs, the desire to implement more effec- 
tively the “self-maintenance” requirement adopted by 
the 1951 Legislature? and the general consensus that 


_{more can and should be done to rehabilitate in- 


dividuals and families on the assistance rolls, an Aid 
to Needy Children Pilot Project was inaugurated at 
the beginning of 1952. What follows is in the nature 
pf an interim report summarizing the first twelve 
Imonths of the project’s experience. 

When it is realized that in 1949, for example, without 
kgislative prompting and without a statewide inter- 
agency effort, 413 families in California receiving 
1619,500 yearly in public assistance funds were re- 
habilitated at a cost of $114,926 and in 1950 these 
families were earning slightly less than one million 
dollars a year and no longer receiving aid*, the value, 


shally er! and otherwise, of referring eligible inca- 


lange 
venue 
nm we 
ucing 
o the 
it, in 


pacitated persons on public aid for rehabilitation 
becomes strikingly evident. The purpose of the ANC 
Pilot Project at this time is to determine how many 
of a random sample of ANC families in which there 
is a disabled parent can be restored to self-sufficiency 
through an organized approach utilizing the com- 
bined services of the Bureau of Vocational Rehabilita- 





"The writer is indebted to Harry B. White, Chief of the Aid to 
Needy Children Bureau, and Dr. Ellarene L. MacCoy and Harry 
|. Friedman, Medical Consultant and Aid to Needy Children Project 
Supervisor, respectively, of the Bureau of Vocational Rehabilitation, 
for their suggestions in the preparation of this article. 

*Welfare and Institutions Code 1503: . . . “It is the intent of 
the Legislature that the employment and self-maintenance of parents 
of needy children be encouraged to the maximum extent and that 
this chapter shall be administered in such a way that needy children 
and their parents will be encouraged and inspired to assist in their 
own maintenance. The State Department of Social Welfare shall 
take all necessary steps to implement this section.” . . . 
“Disability and Rehabilitation,” 1950, issued by the Bureau of 


Vocational Rehabilitation of the California State Department of 
Education. 
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tion, county welfare departments, the State Employ- 
ment Service and other related agencies. 

The basis for this experiment was established when 
the Federal Security Agency, through the Regional 
Office of Vocational Rehabilitation, made a grant of 
$33,000 available for this inter-agency project which 
is to run approximately eighteen months with the 
Bureau of Vocational Rehabilitation of the State 
Department of Education and the State Depart- 
ments of Social Welfare and Employment as the 


major participants. 

HE sPEcIFic objectives of the project as defined in 
T the cooperative agreement signed by the three 
agencies are as follows: 


Speciric OpjEctTives 


1. To determine the number and per cent of physically 
and mentally handicapped parents in California 
receiving Aid to Needy Children. 

2. To determine the approximate number and per 
cent of such disabled parents who might, with 
adequate rehabilitation services, enter competitive 
employment and those for whom rehabilitation 
must be deferred because they require long, ex- 
pensive or complicated services. 
To determine the approximate number and per 
cent who need only employment counseling and 
selective placement service to enter employment. 
To determine what savings can be made in the 
ANC program through the rehabilitation of eli- 
gible, disabled individuals and how effective ex- 
ceptionally well qualified counselors may be in 
rehabilitating clients with accompanying emotional 
problems of greater intensity than would be found 
in an average group of referrals. 

. On the basis of the project’s experience, to bring 

to the attention of state, county and federal 
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officials what needs to be done to rehabilitate 
and restore to self-sufficiency incapacitated ANC 
parents. 


PLANNING AND ORGANIZATION 


HE FOUR LARGEST counties in the State (Los Angeles, 

San Francisco, Alameda and Sacramento) were 
selected as demonstration areas. Responsibilities for 
planning and organization were clearly delineated on 
the state and county levels. It was agreed that criteria 
for the selection of cases considered feasible for reha- 
bilitation would be those normally used by the Bureau 
of Vocational Rehabilitation in determining eligi- 
bility for its services. 

Two preliminary steps were of importance in 
launching the project. The first involved the selection 
in each area by the county welfare department of a 
1,000 case sample on an objective statistical basis. 
These cases were then studied and those deemed feas- 
ible were referred for consideration. The second step 
was the establishment in each county of a Rehabilita- 
tion Case Committee consisting of representatives of 
the three participating agencies who meet at regular 
intervals for the evaluation of cases from the sample 
referred by the county welfare department. Efforts 
are being made to broaden the composition of these 
committees on the principle that county hospitals, 
county health departments, welfare councils and other 
lay and professional groups in the community whose 
services are related to the objectives of the project 
have a vital stake in its outcome and should be encour- 
aged to participate. 


Finpincs To DaTE 


1. The Team Approach. Although the project has 
been in existence but twelve months, a number of 
important conclusions have already been reached. 
Perhaps the most meaningful is the concept of the 


team approach as a prerequisite to other steps in the 
rehabilitation process. Though not new in the reha- 
bilitation field generally, this concept is relatively 


novel in public assistance. It implies that all agencies 
in the community offering service to needy families 
should pool their resources to provide effective chan- 
nels for securing and exchanging necessary informa- 
tion. This can be accomplished in many ways, one of 
which is the creation of a rehabilitation case committee 
which meets regularly for the staffing of cases. Such a 
committee is not only useful for this purpose but 
serves as a means of facilitating inter-agency coopera- 
tion and is helpful in assisting individuals from dif- 
ferent agencies in becoming familiar with their re- 
spective programs on an operational level. In general, 
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meetings of these committees have been marked by 2 io the | 
high degree of enthusiasm, genuine cooperation and a 
understanding and have served to generate interes| Lae his 
and constructive action in quarters that might other! 


; : tible to 
wise have remained unaware and unresponsive td 
: , rear wo 
the need for their active participation and contribul, 
horoug 


tion. The presence at committee meetings of a phy: 
sician or medical social worker oriented to the prob}. W. 
lems of rehabilitation has been found not only valu had 
able but practically indispensable. The reason for this for 
becomes clear when the importance of a thorough ditic 
knowledge of physical and emotional disabilities in G.I 


the rehabilitation process is recognized. ee 
Be ; er 

2. Medical Data. Another significant conclusion re], ; 
vane aln 
lates to the procurement of adequate medical informa 7 


tion in connection with determining feasibility for . 
rehabilitation. In this respect, the poverty of case) 1S! 
records and the inadequacy and insufficiency of clin- 
ical findings, even when reported in the narrative} °*! 
have been most disturbing. The medical evidence| 3% * 
accepted as establishing a physical or mental disability hea 


is frequently inconclusive. When a true diagnosis has by 

been recorded, often its significance is not adequately forr 
interpreted by the physician or fully understood by Mr. 
the case worker. Many diagnoses are accepted as tari 


irreversible disabilities, although well-established cura} #9" 


tive methods generally accepted in medical practice less 
are available in the community, frequently as a free aie 
self. 


public service. For example, there have been instances 
of ANC fathers with hernia conditions who remainedp- Mr. 
on public assistance, in one case for more than three| had 
years, when comparatively simple surgery could have Au 
restored them to employability within a few weeks. diag 

Many ANC clients have been carried for years on Voc 
various free clinic rolls. The records of their care] ™©* 


often reveal cursory, unfruitful medical approache}| ‘*% 
to physical complaints and problems, failure to recog] °°" 
nize important socio-economic factors which con adr 
tribute to illness and lack of appropriate treatment. sie 
The high cost of inadequate medical care thus be a 
comes evident. ok 
Those participating in the project are not unaware k 
of the underlying causes which contribute to the 
conditions described above; i.e, heavy clinic loads = 
inadequate staff and insufficient budgets; but it is fel! pees 


the problems should not, therefore, go unrecognized, te 
nor should we refrain from seeking solutions to reduce 
these burdensome conditions. 

In the majority of cases presented to the Bureau of 
Vocational Rehabilitation for assistance in becomin 
self-supporting, it has been necessary to undertake 4 
completely new, medically-objective evaluation, to 
gether with a complete history in order to do justict 


for 


Thu 





e tc 
fficie 
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exp 








by a 


REHABILITATING RECIPIENTS 





io the patient's complaints and symptoms. This has 


and) ften resulted in disclosure of sound medical reasons 


her 


tible to reversibility by treatment. 
- to 


- 


ibu; 


“lor his ill health which, in many instances, is suscep- 


Two examples will demonstrate the importance of 


ohy. hhorough medical evaluations: 


rob. W. G., a young man of 33 with nine dependents, 


aly} had been receiving a monthly ANC grant of $292 
thi} for 17 months because of a “rheumatic heart con- 
ugh dition” as diagnosed by his family physician. Mr. 
s in| G- had intense feelings about his physical limita- 
tions and felt that the “insides of my heart have 
” been torn out” and that he would probably die 
od “almost any time.” 
for| This man had what is known as a cardiac neu- 
case| rosis. As a project case, he was referred by the 
clin.| Bureau of Vocational Rehabilitation for a thorough 
tive| ¢Xamination by a cardiologist which revealed there 
ence| is nothing organically wrong with the patient's 
‘lity) heart. This information was interpreted to him 
‘hast by his family physician. After an interval, his 
tely) former employer worked out arrangements for 
1 by| Mr. G. to be reemployed and the recipient volun- 
| gs| tarily severed his connection with the public assist- 


ance agency. Although his present earnings are 


‘ura- 

ctice| less than his former assistance grant, he is pleased 
free) to make the adjustment necessary in order to be 
ons self-supporting. 

ne | Mr. S., 37 years old with a wife and two children, 


hree| had been receiving $153 monthly on ANC since 
have) August 1950 because of physical incapacity. The 
seks| diagnosis was bronchial asthma. The Bureau of 


Ss 


on| Vocational Rehabilitation referred the recipient to 
medical and surgical chest specialists who felt the 


care 

che ¢ase had been inadequately investigated and had re- 

cog. ceived only symptomatic help. Mr. S. was re- 

con| admitted to the hospital and secured specialized 
treatment aimed at increasing his breathing ca- 

rent. 


. 
, 


ware 


be. pacity. This was successful and Mr. S. was then 
able to perform moderate activity without diffi- 
culty. 

the He was placed in a suitable job where the at- 
mosphere is relatively free of sawdust and was 


= earning $304 per month, at the last report, after 
4 receiving ANC for 27 months. The only cost to 
re the Bureau of Vocational Rehabilitation was $36.25 


iu oO 


J 


istice 


for diagnosis. 





Thus far, two basic recommendations have been 
ade. The first is that medical diagnosis, to be accept- 
file to a public agency, should be accompanied by 
tufficient substantiating medical evidence so that an- 
er physician reviewing the records could logically 
expected to reach the same or similar conclusions. 
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Secondly, it is desirable that medical information and 
diagnosis submitted for a determination of eligibility 
be reviewed by a medically trained person on the staff 
of the public welfare agency so that an interpretation 
of the findings and an evaluation of the extent of the 
handicap and its resulting limitations can be made 
to the staff member responsible for formulating the 
plan for the family member and his dependents. It is 
clear, also, that the substantial incidence of psycho- 
neurosis which accompanies physical ailments in our 
society makes psychiatric consultation in many of 
these cases advisable. 

3. Social Information. Just as the case record, in 
most situations, is bare of significant medical informa- 
tion, so, too, is there frequent lack of social data. 
Comparatively little that is known by welfare workers 
of familiar attitudes, cultural patterns, parent-child 
relationships, etc., ever finds its way into the narrative. 
The lack of proper recording, aside from impeding 
evaluation of basic eligibility, is thus seen to be a 
major bottleneck in planning a rehabilitation program, 
unless, the worker, through skill and resourcefulness, 
can somehow obtain data not recorded by her prede- 
cessors. This is an old problem in public welfare 
that is, once again, sharply pointed up in the present 
study. 


4. Statistical Findings. From the total sample of 
4,000 cases in the four project areas (the ANC case- 
load is approximately 51,000 families in California), 
842 individuals identified as disabled were referred 
to the case committees. After careful evaluation, 649 
were rejected for various reasons including severity 
of disability, social and personal problems, death, age, 
etc. One hundred ninety-three were accepted as feasible 
for rehabilitation (as of December 31, 1952) or 4.8% 
of the original sample. It is presumed, therefore, that 
approximately 2,448 of the 51,000 ANC families in 
California would be eligible for Bureau of Vocational 
Rehabilitation services. 


The range of disabilities among the cases receiving 
service is wide. Significant is the relatively high 
percentage with tuberculosis (15°%), cardiac difficul- 
ties (894), general disease classifications (22°) and 
psychoneurosis including alcoholism (11°/). It should 
be noted that many individuals have multiple handi- 
caps in which the psychoneurotic factor is a con- 
tributing condition. 


Of the cases referred to the committees there were 
twenty-five per cent more women than men. A large 
number of cases have been on ANC over three years 
while eighteen cases have been in receipt of aid over 
ten years. 


Savings in public funds in one county only thus far 
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resulting directly from activities of the project are an 
estimated $2,691 monthly. A total of thirty-two re- 
cipients have completed their rehabilitation. Their 
combined monthly ANC budgets at time of closure 
was approximately $5,000 or $60,000 when projected 
on a yearly basis. Earnings of the rehabilitated parents, 
after completion of training, averaged $64 per week. 
Total cost to the Bureau of Vocational Rehabilitation 
of rehabilitating these individuals was about $10,000, 
or 9°% of the group’s average yearly earnings. It has 
been estimated, also, that for every dollar spent on 
rehabilitation, the Federal Government receives $10 
in income taxes. The significance of the foregoing fig- 
ures, therefore, is obvious. Rehabilitating assistance 
recipients is one of the soundest investments that can 
be made with public funds. 


CoNCLUSION 


HE IMPLICATIONS of this project for public assistance 

generally are important. While a total evaluation 
of its methodology and findings remains to be made, 
there is no question about the material, spiritual and 
moral values that accrue to society and the individual 
who is helped take his place once again as a useful 
self-supporting member of the community. 


Welfare Developments in Japan 


HE MOST SIGNIFICANT development attained in 
T public welfare administration was the establish- 
ment of Social Welfare District Offices with the 
assignment of professional public assistance workers. 
In October of last year about 800 social welfare district 
offices were set up all over the country and placed un- 
der the jurisdiction of the prefectural and municipal 
governments. Namely, the administrative responsi- 
bility for public assistance services to the needy and 
recipients of assistance was drastically transferred from 
the local governmental units (town and village) num- 
bering 9,809 throughout the country to 46 prefectural 
and 277 municipal governmental units. For the first 
time in the history of the public assistance program the 
professionally trained workers were on a full-time 
basis assigned to the welfare district offices to render 
public assistance services to the people in need. Now 
approximately 12,000 caseworkers and casework super- 
visors are devoting their efforts to the well-being of 
families and individuals receiving assistance. Before 
the assignment of professional workers to the public 
assistance field agency, the rendering of the services 
related to public assistance had been delegated to the 
so-called Minsei-iin (welfare volunteers in the com- 
munity) who was prescribed by the Law as an assist- 





PUBLIC ‘WELFARE 


That public assistance can never be regarded as any = 
thing more than a palliative has been generally ac IT 
cepted for a long time. Calling attention once agai 
to this truism at the opening General Session of 
1950 Annual APWA Round Table Conference, i 
Chicago, one speaker* stated succinctly that “Granting 
assistance is not an end in itself—it is a means to aq 
end. Because public assistance administrators are sj 
concerned with the granting power, eligibility require 
ments, ascertaining needs and all of the other factor 
which enter into the budgeting of the grant, the 
sometimes tend to forget that the basic purpose of 
granting financial aid is to rehabilitate the individual 
so that he can take care of himself. There is, unfortu 
nately, evidence of a tendency to forget that th 
purpose of public assistance is to help people to hel 
themselves.” The experience of the ANC Pilot Proj 
in California, short though it has been, and despit 
the fact that its findings are still tentative, tends t 
confirm with pronouncement. Further confirmatio 
is provided by the widespread interest aroused sincq, 
the project got under way and the eagerness with 
which eight other counties in the State have already, 
established their own “baby” ANC projects. 


MER 













‘Former Governor of Illinois, Adlai Stevenson 


EP 
U": 
ing organ to the administrative organ (mayor of towmsustai 
or village) and the determination of need, and ofpowe 
eligibility for assistance followed by continued service Th 
were generally rendered by volunteers from Minseijattitu 
iin who are merely laymen without any knowledge ofbecau 
the principles and techniques of social casework. Thqconsc 
establishment of welfare district office coupled witibelief 
the assignment of professional public assistance workjindiv 
ers is really an epoch-making event in the developlyour 
ment of public welfare in Japan. 











This law was put into operation in April of this ye 
and the Repatriation Relief Agency was made respo 


servicemen which number is approximately 2,259, 
persons. 


Cuuyiro Kimura, Director-General 
Repatriation Relief Agency 
Ministry of Health and Welfare 
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Emotional Problems in Dependency 


Because of the nature of our services it is well to stop and think occasionally 
about the meaning of dependency to people. This article will help us in 
that process. It is adapted from a paper given at the APWA Southeast 
Regional Conference in West Virginia, October, 1952. The author is 
Psychiatric Social Work Consultant, Public Health Service, Federal Security 
Agency, Region III. 
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as the general designation for a wide variety of 

services to people, encompassing such programs as 
social security, old-age assistance, aid to dependent 
children, aid to the blind, general assistance, child 
welfare, and others. Without dwelling on the struc- 
ture of each of these programs, it is realistic to say 
that each one of the programs places the individual 
in a dependent relationship, to you as the worker, to 
the agency, and to the community. 


l RECENT YEARS public welfare has come to be used 


DEFINITION oF DEPENDENCY 


EPENDENCY Is defined as relying on something or 
[] someone else for support; not able to exist or 
towmsustain oneself; or perform anything without the will, 
nd ofpower, or aid of something or someone else. 
rvicey These dictionary definitions mirror our present day 
[inseijattitudes and feelings toward dependency. I say “our” 
1ge ofbecause the feelings and beliefs present in this room, 
. Thconscious and unconscious, reflect the feelings and 

witibeliefs of our culture. How do you feel about an 
work{individual who is in a dependency relationship with 
velopyour agency? You might feel that no self-respecting 
person gets on relief!—that only lazy, indolent, negli- 
relfarigent, immoral people are poor—that most people on 
enacjwelfare roles are chiselers—are no good—are weak. 
1e BeSome believe this. Most of us don’t. Let us examine 
emen|some of the problems concerning dependency. 
s yeq One major problem we encounter is the equating 
esponof emotional dependency with economic dependency. 
s buSome assume that one who comes to us seeking eco- 
anciqomic assistance is also in need of emotional assist- 
1 deajance—that not only does he need money, but that 
59,0ialso he is insecure, anxious, helpless, uncomfortable. 
It would be just as illogical to argue that all eco- 
nomically independent people are also emotionally 
neralindependent—emotionally secure. We, of course, know 
that this is far from the truth. People who are eco- 
inomically independent can at some time—or all the 
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time—be seeking emotional or psychological depend- 
ency. On the other side of the picture the people who 
knock at our doors seeking economic assistance may 
be pretty secure emotionally. 

The mother who receives ADC money may be 
doing a splendid job of raising her children in a most 
mature and comfortable way. This assumption of 
relating economic and emotional dependency on the 
part of the worker, who mirrors social opinion, can do 
immeasurable harm in stifling any drive toward a 
sound interdependence of a person with his commu- 
nity. 

EmotionaL Maturity 


7E CAN ASK—what is an emotionally mature adult, 

many times talked about but seldom seen? There 
are certain characteristics we may term maturity, 
which can be roughly stated as those of a person in 
whom enjoyment of dependence, or honest pride in 
independence, are replaced by gratification in inter- 
dependence. He has considerable need to depend on 
others, a need to be loved, a need to be cared for at 
certain times, and at other times to care for himself, 
plus a need to have an opportunity to contribute to 
the welfare of others. Growth from infancy to adult- 
hood may be described as a process of change from 
which the individual moves from loving the world 
as a part of himself to respecting himself as part of 
the world. Insofar as the individual is basically secure, 
through having experienced relationships in which 
he has been adequately loved and through having ex- 
perienced opportunities for maximum development 
of his mental or physical capacities, his emancipation 
from his parents will have occurred naturally, gradu- 
ally, and completely. He will therefore have little 
anxiety about either his need to depend on others or 
his need to compete with them; that is, his wish to 
excel others. He will be a mature individual and part 
of the process is emotional dependency. We learn 
and grow in a dependent role. The casework process 
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considers dependency as a tool for growth, not a moral 
issue to impale the client. What is emotional depend- 
ency and how does it come about? The process of 
psychological growth cannot be explained simply. 
However, we know there are certain conditions which 
are necessary. First and foremost is a feeling of 
security—a feeling that no matter what I do, how 
smart I am or how dumb, what trouble I get into— 
I am loved and recognized for myself. Firm security 
is the foundation of growth. The second condition is 
that the environment provides opportunities for 
growth—opportunities that are within reach of the 
child’s or adult’s abilities at the moment, and the third 
condition is some satisfaction out of achieving. 


FinpING SECURITY 


T Is A RECOGNIZED psychological fact that we who 
l readily assume the responsibilities of adulthood 
have been able to do so largely through a total experi- 
ence in which our emotional needs have been met 
freely, while our circumstances have been sufficiently 
advantageous to have given us something to give in 
relationship with others. We grow up, we learn, we 
meet strange and new responsibilities, in a dependent 
situation. Because we all fear the unknown, we have 
to make sure that one foot is on the ground before 
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PUBLIC WELFARE 


we lift the other foot off. For example, let’s look at ; 
child. Children are constantly exploring new thing 
in the process of growing up. The child who is oper. 
ating in a secure, dependent relationship with his 
environment, parents and other significant people, can 
more comfortably explore the unknown and grow up. 
The child who has little security, little feeling of being 
loved, being wanted, and does not know where he 
stands in relation to his environment has a more 
difficult time growing up. This principle, I think, is 
true at all ages and on all occasions. Let’s say Mr. 
Jones comes to us for help. What kind of help can 
we give him? His first and basic need coming to our 
agency is for a simple and practical explanation tha 
makes it possible for him to understand the agency 
eligibility requirements as they apply to him. This 
begins an active self-reliant relationship with the 
agency. By doing this, the worker is formulating a 
relationship in which Mr. Jones can decide certain 
things and provide information and talk about his 
problems comfortably. Within this frame of refer- 
ence, a worker can help the individual by accepting 
him as a person with ability and the right to think 
for himself. There is nothing derogatory or degrading 
about applying for assistance from public welfare 
agencies, although we're led to believe so. If any 
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assistance is to serve the social and emotional purpose 
of helping the client to be an interdependent person, 
the worker must recognize the individual’s capacity 
for action and judgments. It is only as people in 
need discover through their experience with the 
agency that they can still think and act for themselves 
that they attain incentive to master their situations 
in whatever way and degree their age, health, and 
abilities permit. The agency has to provide an oppor- 
tunity for the applicant to take responsibility, and this 
doesn’t mean just lip service—it means acceptance of 
our clients as human beings. Individuals who come to 
our agency have a wide range of needs. We have to 
recognize them and help each recognize them in him- 
self. Some agencies indicate they will not deal with 
the personal problems of the patient, but that they 
are only involved in giving financial assistance. I have 
difficulty understanding how one could give financial 
assistance and not be involved in the personal prob- 
lems of the patient. If our goal is to help him be a 
self-sustaining, self-reliant member of the community, 
we are doing him an injustice to limit our function 
to just giving him money. We may be doing the 
program an injustice by not using the money to its 
best advantage. Through the dependency inherent in 
the worker-client relationship, we can help this indi- 
vidual help himself. 

We have been accused of bringing about an un- 
healthy dependency in our clients by helping eco- 
nomically. It has been estimated that over 7, million 
people in this country have recognizable emotional 
disturbances (excluding the mentally ill). Since these 
people come from all walks of life, some I’m sure are 
seen by us. How we help can either foster their 
emotional dependency, foster a feeling of helplessness, 
or can be used as a constructive tool to fan the flame 
of resourcefulness and help the individual strive and 
seek for maturity. 


Facrors 1N DEPENDENCY 


‘HERE ARE TWO major factors that can keep people 
Tin a dependent, helpless relationship—our own 
feelings and attitudes, and agency structure. 

From the foregoing discussion, I think it is obvious 
how our attitudes can bring this about. If I feel that 


all people on relief are no good, how can I be of help? 
Sure, I can dole out money but in such a way as to 
foster helplessness and hopelessness. I do not create 
the right kinds of opportunities for them to grow. 
Agency structure in turn can force us to compromise 
our desire to be really helpful by overburdening us 
with huge case-loads, with low salaries that constantly 
threaten our own securities. I wonder if welfare 
clients are considered so worthless that it isn’t neces- 
sary to care very much about the staff or give them 
enough time to work with their clients. An agency 
attitude that assistance is a privilege, not a right, 
forces people into rigid molds and makes them be- 
holden to us. Marginal economic assistance makes 
desperate families who are too concerned with unmet 
basic needs, such as hunger, to have energies left to 
climb out of the dependent role. 

As social workers you can help your clients use their 
emotional dependency for growth. You are tre- 
mendously important to the people you're trying to 
help. You represent the community. You can be too 
directive and rob the person of his rights or over- 
protective and rob him of his responsibilities, both 
of which reenforce his emotional dependency. You 
can be of most help by an understanding, respectful 
relationship with the individual, by helping him recog- 
nize and use his own abilities and by providing oppor- 
tunities for growth. 

CoNncLusION 


N A PUBLIC WELFARE AGENCY—(1) people should be 
| able to meet essential needs promptly and ade- 
quately through money payments, through help ob- 
tained from other sources outside the agency, and 
through supplementary means and other services that 
are necessary to their physical, social, and emotional 
welfare; (2) people in need should have appropriate 
opportunity to strengthen their resources and develop 
their personal capacities so that they may lead self- 
directing and self-sufficient lives within the inevitable 
limitations of a personal or environmental nature; 
(3) the agency should develop methods of adminis- 
tration that permit clients to maintain their personal 
status in a manner consistent with central purposes 
involved in providing assistance as a right. 





A Method Used in Reviewing Policy and 


Procedure in lowa’s ADC Program 
MARY STAGGS 


Information about staff development methods is always welcome. In this 
article Miss Staggs, Assistant Director of Public Assistance in lowa, describes 
a new and successful approach used in that state. 





interpretation and application of new policies 

the review of old ones can be a very dull mat- 
ter. To stimulate interest in this area the Division of 
Public Assistance of the Iowa Department of Social 
Welfare recently used a device which met with the en- 
thusiastic approval of workers and the results, meas- 
ured in terms of improvement in staff performance, 


have been very gratifying. 


W HILE THERE Is something challenging about the 


NeEeEp For REVIEW 


HROUGH FINDINGS based on case reading by the 
| pero in the Administrative Review Unit and 
the Field Representatives, as well as an analysis and 
evaluation of the information available from recom- 
mendations on cases submitted to the State Office by 
the County Departments of Social Welfare, the need 
for review and reinterpretation of certain policies was 
apparent. Some of the policies had been in effect 
over a period of years and a variation in application 
and interpretation appeared to have developed as well 
as failure to use certain policies in case situations where 
application seemed to be indicated. Others were com- 
paratively new policies where application revealed 
uncertainty or misunderstanding as to their purpose 
or objective. 

We believed a review of these policies would be 
more meaningful if a method were used which pro- 
vided for participation on the part of staff members in 
group meetings. Such meetings would not only offer 
an opportunity for sharing experiences but would add 
interest and stimulate discussion. It also seemed that 
the application of policies and procedure to concrete, 
typical case situations would more realistically serve 
to illustrate their use. 

The areas in which there appeared to be particular 
need for clarification and review were studied and 
case situations developed to illustrate the application 
of policy. These were then set up as “true” and “false” 
statements. This questionnaire was “tested” on the 


State Office staff and following discussion and sugges- 
tions from the group and a tabulation of the answers 
to determine the validity of the statements, some were 
eliminated and others were rewritten for clarity. A 
few additional areas were also proposed and state- 
ments were developed and included in the question- 
naire. The final draft included 45 statements. 


THE QUESTIONNAIRE 


N DEVELOPING THE questionnaire some attention was 
| given to those policies which are used infrequently 
because they can be applied to only a limited number 
of cases where specific circumstances exist. One ex- 
ample is our policy which provides for the appoint- 
ment of a temporary payee in emergency situations, 
such as death of the payee, desertion or commitment 
to a hospital for the mentally ill. Under such circum- 
stances assistance may be continued for a period not 
to exceed three months. However, frequently recom- 
mendations for cancellation, for example, following 
the death of the mother, were received in the State 
Office where follow-up revealed that consideration 
had not been given to the appointment of a temporary 
payee until plans could be made for the children. In 
other instances the reason for cancellation was as fol- 
lows: “Payee deceased. No relatives residing in the 
community to act as temporary payee.” Our policy 
does not require that the temporary payee be a rela- 
tive. The average county has relatively few situations 
of this type, however, lack of understanding of the 
policy may result in termination of assistance at an 
earlier date than necessary or interruption of assistance 
during the period required to process a new applica- 
tion when the children are taken into the home of a 
relative. For the purpose of reviewing this policy the 
following statement was included in the question- 
naire: 

“Mrs. R., mother of the three children, for whom 
aid to dependent children has been approved, died 
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REVIEWING POLICY 55 


following surgery. While the children continued 
to be in need, the worker explained to friends, who 
were concerned regarding future plans for them, 
that it would be necessary to cancel assistance, since 
there were no relatives in the community who 
might act as temporary payee pending completion 
of plans for the care of the children.” 
False 


EXAMPLES OF CAsEs 


HE REVIEW OF Casgs also indicated a lack of uni- 

formity in the interpretation of the “school year.” 
Our policy defines the school year as extending from 
September to September. Thus a child, who is gradu- 
ated from high school in May, may continue to be 
included in the eligible group until September if need 
exists, unless he reaches his 18th birthday prior to that 
date. Each year there is some evidence of misunder- 
standing of this policy from recommendations on 
cases received from counties. For example, “Remove 
Jane from the eligible group effective June 1, 1952. 
She was graduated from high school May 25th.” Our 
records indicate that Jane will not be 18 years of age 
until November. Consequently if Jane happens to 
be handicapped and unable to secure employment, is 
needed in the home to care for an incapacitated parent, 
or if for any other reason she has no income to meet 
her requirements, her needs should be included in 
the grant until September. If she enrolls in a college 
or vocational school assistance could be continued 
through November. The following statement was 
included in the questionnaire as a basis for reinter- 
pretation of this policy: 

“Janet, who will be 18 years of age on August 5, 
1952, will be graduated from high school in May, 
1952. Because of illness of her mother, she plans 
to remain in the home to care for the younger chil- 
dren. She should be removed from the eligible 
group June 1, 1952.” 

False 


Many dependent children deprived of the care and 
support of both parents are living in the homes of 
relatives. Case reviews have indicated some lack of 
uniformity in determining the amount of the grant 
in such cases as well as in actions taken on applica- 
tions. Our policy provides for consideration of only 
voluntary contributions made by relatives with whom 
the dependent child is living. The manual states: 
“The relative of the dependent child, although inter- 
ested in his welfare, may hesitate to offer or provide 
a home for him if by so doing he jeopardizes his own 
or his family’s security, or is required to use those 
resources which may be obligated for requirements 


over and above those required for every day living 
expenses.” To provide the opportunity to discuss this 
philosophy the following statement was included in 
the questionnaire: 


“Mr. D., a retired Minister, filed an application 
for aid to dependent children for his niece June, 
11 years of age. June has been living with Mr. 
and Mrs. D. the past 6 months, following the death 
of her mother. The worker should explain to Mr. B 
that policy does not permit the approval of assistance 
since the D’s have sufficient income to meet the 
child’s requirements as well as their own.” 

False 


The use of services of other agencies as well as 
recognition of the need for services and the assumption 
of responsibility varied considerably among counties 
according to the findings of the Review Unit. The 
following is an example of the statements included 
in the questionnaire concerning a type of service avail- 
able through our State University Hospitals and the 
provision which may be made to meet the cost of 
board and room: 


“John, the 13-year-old son of the aid to dependent 
children payee, has a serious speech impediment. 
The payee is willing for arrangements to be made 
for him to attend the Speech Clinic at University 
Hospitals. Since John’s absence from the home is 
temporary and he will continue to be under the 
supervision of the payee, his personal requirements 
and board and room, at the prevailing cost for han- 
dicapped children in Iowa City, should be included 
in the grant.” 

True 


Other statements included in the questionnaire con- 
cerned eligibility requirements, allowances for special 
needs and diets, problems concerning insurance, prop- 
erty limitations, etc. 

At a regular staff meeting of the Field Representa- 
tives the material was presented and each person 
marked his questionnaire indicating whether the state- 
ments were true or false. The correct answers were 
then provided and a period of discussion and inter- 
pretation of each statement followed. Where there 
were specific manual references for the policies illus- 
trated these were provided. 


SraFF REACTION 


HE GROUP was interested in the use of the material 
Twith county staffs and considerable discussion en- 
sued concerning the method and manner of presenta- 
tion. It was agreed that the material would lend itself 
particularly well to group discussion. Since meetings 
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with county staffs had been tentatively planned for 
discussion of the annual summary of the findings of 
the Administrative Review Unit, it was decided that 
the material on aid to dependent children would be 
presented at the same time. Each Field Representative 
was given the responsibility of determining the size 
of the group meetings in his district and whether all 
professional staff members would be included or only 
directors and supervisory personnel. The decision was 
reached that scores would not be kept. Workers would 
be advised of this at the beginning of the meeting 
and also that they might retain their copy ‘of the 
questionnaire for future reference. 

Meetings were held throughout the state at approxi- 
mately the same time in all field districts. All groups 
consisted of staffs of more than one county since it 
was believed by the Field Representatives that certain 
advantages accrued from the interchange of ideas 
among agencies. Members of the County Boards of 
Social Welfare attended some of the meetings, volun- 
teered to complete the questionnaire and actively par- 
ticipated in the discussion that followed. 

The following are a few of the comments made by 
Field Representatives concerning the plan used as a 
method in reviewing policy: 

“Every worker participated in the group meetings. 
Their favorable reaction to this type of meeting was 
very evident. Workers had brought designated 
manual sections suggested by the Field Representa- 
tive and throughout the discussion everyone was 
busy referring to and making notes in their man- 
ual.” 

“Several Directors mentioned that they had 
missed only a few questions. This appeared to 
reassure Directors who had previously expressed a 
feeling of insecurity in relation to the aid to de- 
pendent children program. Those not doing so well 
did not seem to be troubled.” 

“A noticeable result of the questionnaire’s value 
is the continuous inquiry of County Directors 
during routine conferences as to whether or not the 
Field Representative agrees that a certain case prob- 
lem is comparable to a situation described in one 
or more of the 45 statements. Most of the workers 
keep their questionnaire in a handy place and have 


remarked regarding its usefulness as an ‘easy’ 
reference.” 


CoMMENTs From Directors 


HE FOLLOWING ARE typical of the comments received 
poe County Directors: 


“I was able to gain considerable pertinent infor- 
mation which will assist me in administering the 
aid to dependent children program. To answer the 
statements in the questionnaire was a challenge 
even though the ‘examination’ was not on a com- 
petitive basis, because it tested your ability to retain 
information essential for good administration of the 
program. The statements answered incorrectly made 
a vivid impression on your mind and you are un- 
likely to make the same error again. The group 
discussion which followed was very helpful par- 
ticularly hearing the opinions of the other workers. 
Considering other workshops held in the past I 
feel that this type of meeting is outstanding as it 
presents a challenge, is interesting and increases 
your knowledge of the program. I suggest that we 
have more such meetings and also include a review 
of policies in the old age assistance and aid to the 
blind programs.” 

“The meeting made us realize the importance of 
frequent reference to the manual. State-wide uni- 
formity cannot be achieved unless each county un- 
derstands and follows policies and procedures as set 
forth in the manual. This type of meeting provides 
the means for self-evaluation. It was very revealing 
even to older workers who thought they knew 
‘nearly all the answers.’ ” 

Based on our experience with this type of meeting, 
reports from workers and Field Representatives, some 
conclusions have been reached. The method used 
provided an interesting, effective and efficient medium 
for a periodic review of policy. The plan was used 
equally well by large and small groups and lent itself 
to use in meetings attended by workers, supervisory 
staff and Board Members. Subsequent reviews by the 
Administrative Review Unit have established that 
there has been a marked improvement in performance 
in the areas covered by the questionnaire. 
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Modernizing the Record Room 
FREDERICK C. MOLL 


An adaptation of terminal digit filing to public assistance case records has 
helped the Denver Department of Welfare solve its filing problems. Mr. 
Moll, who is in charge of the Record Room at the Welfare Department, 
describes here the new system as well as the advantages accruing from it. 





welfare agency presents special problems un- 

known to industry. Industrial records are retained 
on the basis of their legal, historical, or revenue- 
producing value. Transfer to inactive files is routine. 
A high percentage of inactive records is completely 
destroyed. Managers are reluctant to waste even the 
small cost of microfilming records unless their reten- 
tion can be validated. 


T« MAINTENANCE and flow of case records in a 


Recorps IN Pusitic WELFARE 


E FIND AN entirely different situation when dealing 

with case records. One of the chief differences 
is the “continuing value” of the record as a source 
of information concerning eligibility of relatives, resi- 
dence proof for subsequent pension determinations, re- 
applications for assistance and as a source for the 
compiling of social data at a research level. Admin- 
istration is beginning to look askance at the reasons 
for indeterminate preservation of records, but positive 
action has not followed because of the complex prob- 
lems created by laws governing destruction of public 
records, paucity of data on their intrinsic worth and 
finally, sheer inertia. 

Early in 1951 the Denver Department of Welfare 
took a look at methods of handling and filing records 
and decided that something should be done imme- 
diately. Available office space was fast being exhausted 
in spite of careful pre-planning before a move to new 
quarters. Straight numerical filing had become so 
cumbersome that the long transport to and from the 
files, the weight of records carried and the time con- 
sumed in needless search through a mass of inactive 
records were major factors contributing to a loss in 
efficiency. Staff members suffered unduly from fa- 
tigue at tthe end of a day. Tempers were short. Con- 
sequently, the service given was far from top quality. 

We made an exact survey of the present system on 
the basis of the “01” terminal digit. This will be 
explained later. Some surprising results followed. 
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Thirty-five per cent of case records carried in the gen- 
eral file had shown no activity for the past ten years! 
Twelve per cent were cases on persons now dead. 
Five per cent were cases that would age to a ten year 
inactivity within the next twelve months. 


Tue Denver PLAN 


T WAS IMMEDIATELY obvious that a transfer of these 
| inactive cases to a “Repository” would clear the 
files for faster action, shorter transport, and shorter 
pull and file time. The problem of filing the remaining 
active and “unaged” records would be easier of solu- 
tion because of a saving in floor space of twenty-seven 
per cent and reduction in filing cabinets from 137 
to one hundred. 

The transfer to repository project was started in 
June of 1951. All cases closed for ten years or more 
were pulled; the master card was stamped “Reposi- 
tory” and the record sent to the repository bins set 
up in a separate building where floor space was not 
considered too valuable for dead storage. At the same 
time all “deaths” were pulled. Those of less than 
one year were routed to the repository. Those over 
twelve months were sent directly to the microfilming 
section. In addition, those cases which would age 
during 1952 were flagged, but left in the active files, 
to facilitate their transfer next year. 

The transfer to the repository solved all the prob- 
lems we have mentioned except three: 

1. In spite of establishing a transfer program it did 
not obviate the constant shifting of records from 
cabinet to cabinet. Unequal expansion and con- 
traction remained. 

2. It did not reduce the percentage of error in filing 

since the possibility of transposition still extended 

over as many as five digits for any household num- 
ber in the ten thousand series. 

It did not reduce the need for an individual, visual 

search for all digits of a required number. 

Several solutions were possible. The idea of a split 


We 
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file for active and inactive cases was discarded at once. 
Retention of the present system was considered, then 
discarded after a review of the factors mentioned 
above. The faults of a total alphabetic, or categorical 
alphabetic system were too monstrous to warrant a 
moment’s consideration. 

The one system which seemed to have the least 
faults and fit our needs to the greatest degree was 
that of terminal digit filing. It would give equal 
expansion and contraction, shorten in-filing and pull- 
ing time, reduce filing errors and help spot misfiles. 


TERMINAL Dicit FILine 


ET US REVIEW the theory and mechanics of terminal 

digit filing. The first requisite for understanding 
is that the life-long habit of reading numbers from 
the left to right be broken. In this system numbers 
are read from right to left in groups of two. Thus, 
24310, usually read as twenty-four thousand three 
hundred ten, becomes ten; forty-three; two. If the 
number contains six digits, as 195124, the reading is 
24351519. 

For the sake of clarity the groups are named accord- 
ing to their position in the series from right to left. 
The first group to the right is the Primary; the second, 
the Secondary, and the third, the Tertiary. Here is an 


example: 
24,456 
Tertiary Secondary Primary 
2 44 56 

All numbers having the same primaries are filed 
together. Back of each primary are filed its sec- 
ondaries, from 00 to 99. Back of each secondary are 
filed the tertiaries from 00 to 99 which have the same 
primaries and secondaries. 

Using our example we have: 
HH 24,456 or 56 — 44 — 2, reading from right to left. 
1. Fifty-six is in the cabinet, or group of cabinets, 
housing a/l numbers ending in 56. 
Within this cabinet are dividers coding the sec- 
ondaries from 00 to 99. We find the divider for 
the 44 secondary. 
Back of this divider, in numerical order, are all 
tertiaries from 1 to as high as our series may go. 
Here, following the folder containing 14,456, since 
all the tertiaries are filed numerically, we find our 
wanted folder. 
At first glance this may seem more complicated 
than a straight numerical search, but consider—unless 
the series goes into the hundreds of thousands it is 
probable that all of one primary can be housed in one 
cabinet. The secondaries within that cabinet can be 
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THE NEW YORK SCHOOL OF 
SOCIAL WORK 
COLUMBIA UNIVERSITY 


1953 SUMMER INSTITUTE CALENDAR 
Series ll—July 20-31 


8. The Psycho-social Development of the 
Normal Child.......... Dr. Sidney Green 
9. The Coordination of Casework and 
Group Work in an Authoritarian 


POE Sitienckdwnnc Mr. Hyman Grossbard 
10. Casework with Unmarried 
a Miss Leontine Young 


11. Casework with Children in Their 
Own Homes and in Substitute 


DE K<tcacnacwene Miss Adelaide Kaiser 
12. Administration and 

Supervision ..........! Miss Jean Gregory 
13. The Public Relations of 

Social Work. ......0.:. Mrs. Sallie Bright 
14. Recent Trends in Community 

Organization ......... Miss Violet Sieder 








UNIVERSITY OF PITTSBURGH 
School of Soctal Work 


PROFESSIONAL EDUCATION 
for men and women 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specialization in 
SoctaL CasE Work 
SociAL Group Work 
SociAL INTERGROUP WorK 
SociAL Work RESEARCH 


The next section of the Advanced Psychiatric 
Program on the doctorate level will begin Sep- 
tember, 1953. 


For further information write to Chairman of Ad- 
missions ScHOOL oF SocraL Work, UNIVERSITY 
OF PITTSBURGH, Pittsburgh 13, Pa. 
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equally divided among the four drawers of the cab- 
inet. This means that no cabinet tab other than a 
large one on the top drawer, giving the primary code, 
will be needed. The staff working with this system 
will quickly learn that secondaries 00 to 24 are in the 
top drawer; those from 25 to 49 in the second; 50 to 
74 in the third and 75 to 99 in that bane of all filers’ 
lives, the bottom drawer. 

By actual time-motion studies made on this system 
after its installation we found that search time was 
reduced forty per cent. This was expected. The 
searcher finds the correct cabinet at a glance; pulls 
the correct drawer without any searching. Within 
the drawer, high-visibility, angled tabs lead him to 
the secondary. One search is necessary: scanning the 
tertiary numbers. 


Tue ConversION 


HE ACTUAL CONVERSION was done with an amazing 

lack of confusion and error. Primaries were pulled 
from the files in series of five. These were thrown 
into terminal digit order and immediately filed in a 
cabinet prepared to receive them permanently. Space 
was available in the present cabinets because of the 
contraction caused by the transfer to the repository. 
Some shifting was necessary as the number of cabinets 
containing terminal digits mounted. At no time did 
we lose control over in-filing and pulling. The numer- 
ical order of the unpulled cases was maintained to the 
last. As the number of terminal digits completed in- 
creased there was a corresponding drop in the re- 
maining number of cases left in numerical order. 
Thus, the task of conversion became easier with each 
step toward its completion. 

We decided that the cost of inserting secondary 
guides for each group from 00 to 99 would be pro- 
hibitive since our present series of numbers has 
reached 80,000. We set the secondaries up in groups 
of five. Thus, one guide was furnished for the sec- 
ondaries from 00 to 04; one for 05 to 09, etc. The 
primary was given on each one of these guides. By 
using this system we wound up with secondary guides 
as follows: 

Sec. Pri. Sec. Pri. Sec. Pri. 

00 24 05 24 10 24 

This made a total of twenty secondary guides for 
each primary or a total necessary purchase of 2000 
printed dividers with angle tabs printed at the factory. 


Etc. 


A time study proved the inadvisability of “homemade” 
tabs. 


RESULTS 


HE SYSTEM HAS been in operation for one year. 

Several benefits have become evident: 

Errors have fallen well below Leffingwell’s allow- 

able one in one hundred, actually less than one in 

four hundred. 

2. Search and file time has been halved. 

3. The staff has been reduced by two workers with 
less fatigue and a lighter work load for those 
remaining. 

4. The problem of expansion and added floor space 
ceases to exist. The transfer program will keep all 
cabinets below the limit of workable capacity. 

5. An original general file of over 65,000 records has 
been reduced to 40,000. 

6. An additional 20,000 case records can be in-filled 
in the present banks before another transfer be- 
comes necessary. 

To those interested, a word of caution. Terminal 
digit conversion should not be undertaken without 
some thought about suitability, nor without careful 
planning. Some pertinent questions should be an- 
swered first. A negative answer to more than half 
of those following should make one hesitate to initiate 
conversion: 

1. Is floor space a mounting problem? 

2. Will there be more than 25,000 active or “unaged” 

records? 

3. Does the transfer program need an overhauling? 
4. Do we need a new, or revised policy on micro- 

filming and destruction of records? 

5. Can we convert without a major expenditure for 
new equipment? Will we buy equipment, regard- 
less, over a period of time? 

6. Can the conversion be done by extra, temporary 
workers to prevent interruption of department 
production? 

7. Is our present per cent of departmental error 
higher than one to one hundred? 

8. Will it save a minimum of twenty per cent ip 
filing and pulling time? 

9. Is present work flow and efficiency a problem? 

10. If we decide against conversion are we just 
delaying the inevitable? 


1 


. 





Hartford Develops a Program 


of Subsidized Foster Homes 


MARGARET J. BURNSTEIN 
VIVA E. BRUCE 


The problem of emergency care of children is one which many public 
welfare agencies are attempting to solve. This account of the methods used 
in Hartford, Connecticut to meet this problem gives us a stimulating ex- 
ample of what can be done. The article was written by two members of the 
staff of the Department of Welfare, City of Hartford. Miss Bruce is Director 
for Welfare Services, and Mrs. Burnstein was Child Welfare Service Super. 
visor during the time of the project described. 





Its parents have been hospitalized, arrested or 

have disappeared. Children needing emergency 
or temporary care are the responsibility of the town 
welfare department. As Connecticut’s largest city, 
Hartford has provided a special child welfare unit to 
cope with this and other related responsibilities. 


Ais: IS ABANDONED at two o'clock in the morning. 


Tue ProsteM DEFINED 


pew in 1911, was among the first of the mu- 
nicipalities to erect a nursery exclusively for the 
care of children. The institution was equipped to 
care for forty pre-school children. When the nursery 
was filled to capacity or in quarantine, it was the 
custom to place well children on the pediatric ward 
of the hospital. 

In 1947, a study by Community Surveys, Inc.’ de- 
scribed the physical plant and program of the nursery 
as inadequate. Furthermore, the need to admit many 
of the children to care was questioned. The survey 
recommended that the staff be enlarged and be quali- 
fied by training to assume responsibility for these 
children who had already been through damaging 
experiences. It was pointed out that temporary place- 
ment, accompanied by good casework services, to 
assure an early return of the child to his own home; 
the possible use of homemaker services; and skilled 
casework services would, in many instances, cost the 
department less money. 

In 1949 Connecticut Children’s Services provided a 
staff member to do a special study of the nursery popu- 
lation. It was pointed out that 15 of the 55 children 
in the care of the nursery in September of 1949 were 
wards of the State of Connecticut. The recommenda- 





*Community Surveys, Inc., Crossroads, An Analytical Study of 
Health and Welfare Services in Greater Hartford. Greater Hartford 
Community Council—1947, pp. 66-69. 


tion was made that this group might be eliminated 
from nursery care through an understanding with 
the Division of Child Welfare, whereby a child could 
remain only for a limited period of time following 
commitment. “. . . to summarize, far from seeing the 
nursery’s function being given to other child care 
agencies, there seems a fairly large area of responsi- 
bility which only the Department of Welfare or a 
strong protective agency can carry, and enough out- 
side the protective area which is doubtful that private 
agencies, with their resources, could assume, such as 
for all the placements ‘necessitated by lack of housing 
and for which the department probably has the final 
responsibility. The question . . . is much more of 
what is needed to strengthen the essential services 
the Department of Public Welfare is now giving. In 
general this would revolve around the Department's 
further defining for what groups of children it has 
responsibility to give care through its own resources, 
skilled professional staff to serve parents and children, 
and further consideration as to the best kind of sub- 
stitute parental care needed by the children.” 


Tue Cuitp WELFARE Unit 


HE PRESENT STAFF of five, a qualified child welfare 
| (peters and four child welfare workers, with the 
minimum requirement of two years of graduate social 
work training or one year of training plus one year 
of experience, was set up by the summer of 1951. 

Clarification of the responsibilities of the Child 
Welfare Unit resulted from concentrated study of 
the unit’s intake, plus careful review of all the children 
on expense. Joint case conferences were encouraged 
and there was sharing with private and public agencies 
of all problems and plans. 

In addition to providing emergency care for chil- 
dren, the Child Welfare Unit is responsible: (1) for 
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FOSTER HOMES él 


placement of defective children prior to admission to 
the state training school; (2) for determination of 
eligibility of families wanting financial help to permit 
them to place their children through private child care 
resources; (3) for service to all women pregnant out- 
of-wedlock, or having an out-of-wedlock infant under 
a year of age, who have made application for general 
assistance or medical care; (4) for study and pertinent 
recommendation on certain legal matters pertaining 
to children required by statute; (5) for consultation 
with the general assistance unit of the Department on 
problems of children in families receiving general as- 
sistance. 

The possibility of substituting a different type of 
emergency shelter for children was constantly in 
mind. In November of 1950 the decision to close 
the nursery was discussed with all other Hartford 
social agencies. The date was set for April 1, 1951. 
The change to foster home care was based upon the 
following considerations: 


1. Foster home placement affords children a more 
homelike environment. 

2. Continuity of care and observation by foster par- 
ents can be offered children on a 24 hour basis. 

3. A more selective intake and interpretation is pos- 
sible with a foster home program than with an 
institutional facility. 


Tue CHANGE To Foster Homes 


N January oF 1951 a campaign to recruit foster 
homes was initiated. These foster homes were to 
be subsidized. A maximum subsidy of $1.50 per day 
per bed available, and an additional $1.50 per day 
when a child was placed, was offered. The special 
requirements expected of these foster homes include: 
1. The home must be available on a 24 hour basis 
for emergency placement. 

2. With some individual exceptions, homes must 
be available for children of any age, race, sex 
or national origin. 

3. It is desirable to have homes in the Greater Hart- 
ford area. 

4. It is felt that it is better for children receiving 
emergency shelter to be placed in homes where 
foster parents do not have young children of 
their own. 


A child welfare worker was employed to carry 
major responsibility for securing foster homes from 
January to April prior to the closing of the nursery. 
During January preliminary contacts were made with 
the press, radio, club and personnel offices of large 
local firms. 

Although the department operates without an over- 





all lay committee or board, a sponsoring committee 
was recruited for this specific campaign. Members of 
this committee represented a cross section of commu- 
nity leadership. They were drawn from boards of 
private agencies, from responsible executive positions 
in public welfare and health agencies, from religious 
groups, national clubs and other significant commu- 
nity sources. 

A meeting of the sponsoring committee was called 
by the Mayor and City Manager, at which the tenta- 
tive plans for the new program were presented. The 
committee gave unanimous approval. The acceptance 
of the new program was undoubtedly accelerated by 
the influence of this representative and responsible 
group of citizens. 

Following this a concentrated appeal was made for 
foster home applicants through all the usual sources. 
Material previously prepared was released to news- 
papers and radio. A special mailing was sent out to 
Parent-Teacher Associations, church groups, civil 
service and insurance company employees. Announce- 
ments were made at club meetings. Early in March 
a classified advertisement was run for a full week 
in the local morning and evening papers. About 100 
responses were received from the newspaper and radio 
appeals and about an equal response from the adver- 
tisements. Several prospective foster parents were also 
referred by private agencies. It was found that a 
special appeal on a personal basis had to be made to 
the members of the Negro community known to staff 
members because despite the large number of re- 
sponses received, only three were from Negro ap- 
plicants. 


Tue Foster Parents 


PRELIMINARY SCREENING Of responses to the cam- 
A paign resulted in immediate elimination of many 
replies and the referral of some applicants to other 
public and private child placement agencies. 

In the course of foster home studies an interpreta- 
tion is given of the exacting demands on foster parents 
made by the department. Participation in parent orien- 
tation course, prior to acceptance as a foster parent, 
is expected. This is supplemented by regular monthly 
meetings of foster mothers and fathers, weekly con- 
ferences with a child welfare worker, the keeping of 
a daily diary of the child’s progress during placement, 
a yearly evaluation conference with the child welfare 
supervisor and a biennial medical examination. Em- 
phasis is given to the meaning of short term place- 
ment, with the consequent emotional involvement of 
the foster parents. A contract was developed which 
outlines the general principles of child care expected 
and includes a tenure clause binding upon both 
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agency and foster parents. 

By the last week of April, nine foster families had 
been licensed through close cooperation of the Office 
of the Commissioner of Welfare. A four session 
orientation course was offered to present to the new 
foster parents the work of the child welfare unit. This 
included case studies of children who had received 
emergency care, principles of child care, meaning of 
foster care to parents and children and procedures to 
be followed in connection with this foster care pro- 
gram. An effort has been made to integrate the foster 
parents into the total agency program. Representa- 
tives from other agencies have spoken at some of the 
monthly meetings of the foster parents and films have 
been used to further the foster parents’ knowledge of 
child care. 

When the nursery was closed on March 31, 1951 
only three children from one family had to be moved 
to the Department of Public Welfare foster homes. 
Alternative plans for the other children were possible 
through the excellent cooperation of other public and 
private agencies, and the parents of the children. 

Simultaneous with the development of this new 
program there was also community interpretation of 
the department’s conviction that many of the emer- 
gency placements could be obviated. This thinking 
has been understood by the police and other authori- 
tative agencies in the community. 


Emercency Basy SItrers 


ONSISTENT WITH this objective at the time of closing 
U of the nursery another program was developed to 
meet the needs of children who would otherwise have 
to be placed precipitously. A group of women was 
recruited to serve as emergency “baby sitters.” This 
service was instituted at the suggestion of the husband 
of one of the staff members after hearing her worry 
about what midnight placement meant to children. 
These women were recruited in a further effort to 
minimize the number of children subjected to emer- 
gency placement. A flat rate of $10.00 per night was 
set up as a fee for this service. The nature of the job 
and what would be expected of them was given to 
the prospective “sitters.” Though the department 
could call them whenever needed, they would not be 
expected to be available at all times. They are paid 
the same rate whether they are called early in the 
evening or in the middle of the night. An excellent 
source of referral for women to act as emergency baby 
sitters was found in the homemaker service of the 
Family Service Society of Hartford. Women were 
referred who for one reason or another were not able 
to carry the heavy responsibility of homemakers. Two 


of the former nursery personnel also volunteered to 
participate in this service. 

Although it was hoped that after-hour placement of 
children would be rare, it was necessary to offer a 24 
hour coverage of social workers in order to meet any 
need that might arise. 

In the first 12 months of the new subsidized foster 
home program 68 different children were placed. Dur- 
ing September 1952 a total of 22 children were in care 
in the foster homes. This can be compared with the 
nursery population of 42 on November 7, 1947, the 
day on which the “Crossroads” study sample was 
taken. 

As was expected with the closing of the nursery, 
the number of emergency placements was markedly 
reduced. In April 1951, the first month of the new 
program, nine children were placed. In April 1949 
there had been 52 children in the nursery. In Septem- 
ber 1952, 22 children were placed in the foster homes, 
as compared with 40 children in the nursery during 
September, 1950. The main reason for this reduction 
is the opportunity for the child welfare worker to 
make at least a minimal evaluation of the situation, 
use the “baby sitter” to meet the immediate need and, 
in many cases, work out an alternate plan to emer- 
gency placement. 

The foster home program has made it possible to 
expand the age range of children to whom emergency 
care can be given. 

The periods of emergency placement have been re- 
duced. With the exception of one child it has been 
possible to keep the length of time in the emergency 
placement within the three months limit. The in- 
ability to move the one child to a more permanent 
plan was due to the special requirements of this 
child. Children were often maintained in the insti- 
tution for periods of six months to a year. 


Makes Stupy oF ProcraM 


stupy” oF the foster home program for the nine 
A months period April 1, 1951 through December 
1, 1951 was done by a graduate student of the Uni- 
versity of Connecticut School of Social Work. During 
this period 48 different children, representing 23 fam- 
ilies, were placed. The average placement period was 
5.7 weeks per placement. 

“Eight families were referred by the general assist- 
ance unit; seven by the police; three by hospitals; two 
by parents; one by the Diocesan Bureau of Social 
Service; one by relatives, and one by Connecticut 


*Stoddard, Mark M., Development of a Temporary Foster Home 
Care Program for Children. Thesis, University of Connecticut 


School of Social Work, 1952—unpublished. 





Chil 
usua. 


both 


pare! 
wed] 
in fe 
some 
“i 
frorr 
rang 
whe 
was 


drer 
by t 
drer 
plac 


rece 
swi 
to « 
tha 
cru 
ent 
wa 
wa 
tio: 
the 
ap: 
inf 


fil 


ro 





1 to 


t of 
1 24 
any 


ster 
Jur- 
sare 


the 
was 


cry, 
dly 
lew 
949 


nes, 
ing 
ion 
' to 
ion, 
nd, 


1¢er- 


> to 
ncy 


een 
ncy 


ent 
his 


sti- 


ine 
ber 
ni- 


ing 


im- 
vas 


ist- 
wo 
‘ial 
cut 


me 
icut 





FOSTER HOMES 63 


Children’s Services.” Reasons for placements were 
usually multiple. There was an absence of one or 
both parents in all but one case, arrest of one or both 
parents in nine cases, neglect in nine cases, out-of- 
wedlock complications in six cases, economic factors 
in four cases and housing problems in three cases. In 
some cases, as many as five factors played a part. 

“In all but three cases where more than one child 
from the same family was to be placed, it was ar- 
ranged that they go to the same foster home. In cases 
where siblings were separated in placement, there 
was a specific casework reason for doing so.” 

Eleven of the family groups were reunited. Chil- 
dren from eight families were committed to the State 
by the Juvenile Court for long-term care, while chil- 
dren from four families went to private agencies for 
placement. 


A Case History 


HE FOLLOWING situation is an example of how the 
Rae program operates: A child welfare worker 
receives a call at three AM Saturday morning from the 
switchboard operator at the city hospital, asking her 
to call policewoman, Miss C. Miss C. tells the worker 
that Mrs. B. was arrested a few minutes ago by the 
cruiser patrolman because she was disturbing the 
entire neighborhood by her obscene shouting, as she 
was trying to gain admission to her apartment. She 
was intoxicated and very aggressive. Upon investiga- 
tion the police found two men and a woman under 
the influence of alcohol having a party in Mrs. B's 
apartment. All were arrested. Mrs. B’s week old 
infant was crying and apparently hungry. There was 
no formula or food in the house, which ;was in a 
filthy condition. Three other children were in a rear 
room in one bed. They were unwashed and still in 
day-time clothes. 

The policewoman, with whom we have worked 
before, tells the worker that she could recommend a 
neighbor who could stay with the children until she 
had to leave for work at 6 AM. Mrs. B. is in no 
condition to tell anyone about the infant’s formula; 
the child welfare worker telephones Hartford Hos- 
pital, learns the baby’s discharge formula, then calls 
the city hospital and arranges to have the formula 
prepared and delivered to the apartment. The neigh- 
bor cleans and feeds the infant and comforts the older 
children who know her. 

The child welfare worker, meantime, calls a “baby 
sitter” and tells her what she knows of the situation. 
She asks her to go to the apartment at 5:30 AM to 
stay with the children and prepare them for the child 
welfare worker’s call the next day. 


Later that morning the child welfare worker inter- 
views Mrs. B., sees the relatives and decides that place- 
ment will be necessary, at least temporarily. Mrs. B. 
gives her consent to the plan. The worker meets the 
children, helps the baby sitter gather some toys and 
dirty clothes together and tells them why their mother 
can’t be with them and about their new home. Before 
noon the children are introduced to their foster mother 
who has been alerted for possible placement earlier 
that morning, and has learned something of their 
needs from the child welfare worker. The five year 
old, who is well aware of what has happened to his 
mother, explains to his siblings, “This is the mama- 
lady who is going to take care of us till our mama 
gets well.” 

During the next two months the child welfare 
worker saw the children and their mother at least once 
a week. There was exploration of the possibility of 
reestablishing the home upon Mrs. B’s discharge from 
jail. Mrs. B. decided it would be best for the children 
to be placed while she reorganizes her life, at least 
to the extent of deciding whether marriage to the 
putative father of her last two children was possible, 
getting better housing and getting her drinking under 
control. The situation was referred to the Juvenile 
Court and the children were committed to the care 
of the Commissioner of Welfare. 


SUMMARY 


Wa REDUCTION in costs was not considered an 
essential part of the objective in the reorganiza- 
tion of the child welfare program, it has been found 
that the present program costs about $58,000 less per 
year than previously. 

In conclusion, it is evident that the objective of more 
constructive care for children apparently in need of 
emergency care has been achieved. The development 
of the child welfare unit with professional staff, sufh- 
cient in number to handle the caseload, and trained 
to work with despatch; twenty-four hour coverage 
by social workers; the use of “baby sitters”; and the 
substitution of subsidized foster homes for institu- 
tional care has reduced the number of placements. 
Children for whom emergency placements have been 
necessary have moved more quickly to a more per- 
manent placement or return to their own homes. The 
experience of emergency placement has been made 
more constructive to the child and his family. The 
lower dollar cost to the community while important 
is incidental to the hope of better adjusted children 
who received what they needed in a constructive way 
when they needed it. 








A Case Review Project in 
Public Child Welfare Services 


LORENA SCHERER 
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Currently there ts much interest in developing methods for evaluating the 
quality of case work services. Missouri has devoted considerable time and 
effort to an evaluation of a small group of child welfare cases. Miss Scherer 
is State Child Welfare Supervisor and Mrs. Myers was on loan to the Division 
of Welfare for the Project. She is Field Work Director at the University of 
Missouri School of Social Work. 





CASE REVIEW PROJECT to evaluate the quality of 
A child welfare services was conducted in 1951 

by the Missouri Division of Child Welfare. Sep- 
arate schedules were used for reviewing child welfare 
case records and foster home studies. Samples of 
thirty-five child welfare case records and fifteen foster 
home studies were selected out of a total of 4,700 cases 
in the state served by trained child welfare workers. 


PLANNING THE PROJECT 


ATERIAL ON Case reviews was obtained from the 

Children’s Bureau Consultant on Special Studies, 

and the Child Welfare League provided samples of 

schedules which had been used in administrative and 

case reviews. The Children’s Bureau Regional Child 

Welfare Representative was also consulted in planning 
the project. 

The case review schedule was developed by the 
state agency Child Welfare Supervisor, and was in- 
tegrated with the content of the State Child Welfare 
Manual. A generic type of schedule was designed to 
be applicable to all of the types of cases studied. The 
schedule was organized under the four general head- 
ings of 1) referral process, 2) study and diagnosis, 
3) treatment, and 4) results. 

The items chosen for “referral,” and “study and 
diagnosis,” adhered to the “Child Welfare Manual,” 
and included such items as: nature of the request for 
service; the client’s knowledge of the referral; urgency 
of the need; identifying information; report to the 
referral source; intensity of community attitude about 
the situation; the client’s attitude about the referral; 
client’s freedom to tell his story in his own way; un- 
derstanding and encouragement shown by the worker; 
the worker’s definition of agency responsibility and 
client responsibility; the clearness of the recorded pic- 
ture of the client and his situation and of the client’s 
feeling about his situation; client’s experience with 


other agencies; and client’s ability to accept help from 
the other agencies, including client’s activity in accept- 
ing public assistance; and the worker’s diagnostic 
statement. 

The section on “treatment” was not based on any 
specific written material, but was a reflection of Mis- 
souri Child Welfare Services philosophy of case work 
treatment in child welfare. It included such items as: 
the adequacy of the child welfare worker’s under- 
standing of the client’s problem and situation; the 
recorded treatment plan; the attempt of the worker 
to help the client to develop insight; the giving of 
support; the worker’s attempt to help the client to 
take greater responsibility for the solution of his prob- 
lems; the worker’s use of available resources; the 
worker’s concern for the client; her understanding of 
him; her attempt to handle feeling directly when in- 
dicated; her attempt to cope with client hostility or 
withdrawal; and her attempt to help lead the client 
to a better understanding of himself. 


Tue “Resutr” SEcTION 


N DEVELOPING the “result” section, we were pioneer- 
| ing in an uncharted field in public child welfare 
services. Its importance in case review grew out of a 
conviction that the profession itself, and the public 
who support child welfare services, are becoming in- 
creasingly interested in the results achieved. “Measur- 
ing Results in Social Casework” by Hunt and Kogen 
published by Family Service Association of America 
in 1950, and “Woman in Marital Conflict,” Chapter 
XIII “Evaluating Degree of Change and Quality of 
Work” by Florence Hollis, were of immeasurable help 
in respect to a point of view on measurement of move- 
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movement was the specific result of the treatment, but 
the fact that the client was given child welfare services 
during the period would in general have some effect 
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on change including the client’s progress or regression. 
In the “result” section were included such items as: 
did the client seem to be under less tension, better able 
to accept his situation, and to function with a mini- 
mum of discomfort; was he more responsible; did he, 
and the foster parents, where applicable, have better 
insight; was he more self-sufficient; was he able to 
move out of his difficulties; did he profit from child 
welfare services; and did he receive from the agency 
what he originally asked for where applicable? 

The foster home schedule was developed by the 
Child Welfare Field Supervisor and was based on the 
“Child Welfare Manual.” It seemed important 
throughout the study and evaluation of a foster home 
that we know the applicant’s motive for wanting a 
child; the applicant’s understanding of the agency’s 
job, and the applicant’s job in caring for children; the 
ability of the applicant to constructively make use of 
the agency; the agency’s thorough knowledge and un- 
derstanding of what kind of people the applicants 
were, including their strengths and weaknesses as po- 
tential substitute parents; how they dealt with their 
own children; their emotional understanding and in- 
tellectual knowledge of children; and their flexibility 
in meeting the needs of the children. 

The schedule included a section designed to deter- 
mine the soundness of the agency’s practice in evalu- 
ating foster homes and to discover whether the deci- 
sions reached were substantiated by the material 
recorded in the foster home study. In the evaluation 
section the greatest emphasis was placed on the emo- 
tional potentialities and limitations the home offered 
the child. It also included the capacity of the appli- 
cants to give love and affection; the agency’s under- 
standing of the help these applicants needed in devel- 
oping their potentialities; and the agency’s evaluation 
of specific attitudes which influenced the decision for 
use of the home. 


SELECTING SAMPLES 


FTER THE SCHEDULES were completed, they were 
\ tried out on a test sample of three types of cases 
and three foster homes. These were then read and 
reviewed by the State Child Welfare Supervisor, the 
Chief of the Bureau of Research and Statistics, and 
the Reviewer. The schedule items were then further 
clarified. It was recognized that many of the schedule 
items would have to be answered subjectively. They 
were further tested by a child welfare staff committee 
consisting of two child welfare supervisors, two child 
welfare workers, two state office supervisors, and the 
Reviewer, who had opportunity to try out the sched- 
ules on selected cases prior to the meeting. The child 
welfare staff committee decided that the review should 


be based on the material in the child welfare case rec- 
ords and foster home records, and that it should not 
include conferences with the workers to amplify the 
records. This was a decision reached with each child 
welfare worker and supervisor even though they all 
discovered gaps in recording when they tested the 
schedules against their own cases. 

In order to get the most objective state-wide sample 
for the review project, the Bureau of Research and 
Statistics was asked to select five out of twenty-five 
counties in which there was child welfare staff repre- 
senting the following: 1) the county with the largest 
urban population; 2) the county with the second larg- 
est population; and 3) three rural counties, where the 
section on quality of performance on the service re- 
port and evaluation of the present child welfare 
worker represented the highest, medium, and lowest 
grade of performance. The Bureau of Research and 
Statistics developed a formula on a random sample 
basis for selecting the cases and foster homes to be 
reviewed. 

One month prior to the review, the two schedules 
and a letter were sent to all child welfare workers and 
supervisors outlining the purpose of the review, and 
the number and basis for selection of the cases and 
foster homes. It was announced that a conference was 
to be held following each review. The staff was asked 
to prepare for the Reviewer a listing and classification 
of active preventive and protective cases, children in 
foster home care, and unmarried mother cases where 
service had been initiated after January 1, 1949; and of 
all foster home records completed and approved after 
January 1, 1947. 


REVIEWER AND REVIEW 


HE Reviewer selected was on loan to the Division 
T of Welfare from the University of Missouri Depart- 
ment of Social Work, where she was Director of Field 
Work. She had previously been with the Division of 
Welfare as a child welfare supervisor for many years, 
and was thoroughly familiar with the policies, pro- 
cedures, and philosophy of child welfare services in 
Missouri. 

The actual review of cases and foster homes began 
June 1 and ended August 17. The county offices were 
notified two weeks in advance of the Reviewer’s visit. 
An hour conference, led by the Reviewer, was held 
with the county staff including the county director, 
the child welfare supervisor, the child welfare worker, 
public assistance caseworkers, and the child welfare 
stenographer, so that they all might further familiarize 
themselves with the project by asking questions and 
and foster parents, and got sufficient information in 
this area to make a fairly adequate diagnosis. There 
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actively participating in it. The sample of cases was 
then pulled for reading according to the established 
formula. The method of review was primarily that 
of case study. The records were read and the sched- 
ules completed. 

Following the review in each county, the Reviewer 
wrote a report including purpose, scope and method, 
analysis of the findings, summary and conclusions, 
and mailed it to the county. One week following the 
receipt of this material, a conference was held in the 
state office which was attended by Bureau Chiefs in 
the Division of Welfare state office, field and child 
welfare supervisory personnel, the county or district 
child welfare supervisor, supervising the county re- 
viewed, the urban county director or district super- 
visor, the child welfare worker, and the Reviewer. 
The data was presented by the Reviewer and was then 
discussed as to the findings, the validity of the sched- 
ules and Reviewer’s judgment. There was general 
agreement that the schedules and Reviewer’s judg- 
ment were valid. Summaries of the conferences were 
mailed to the counties. 

Of the 35 child welfare case records read 13 were 
protective cases, 11 were children in foster care, 6 were 
unmarried mother cases and 5 were preventive cases. 
In 48.6% of the cases read the family received some 
type of public assistance. The cases read were known 
to the agency for an average of eight and one-half 
months. 


Tue FInpincs 


CCORDING TO THE review findings, the child welfare 
A unit giving the best quality of service was one in 
which the worker had longer experience than the 
others; had the same amount of graduate social work 
training; gave service to cases for shorter periods of 
time; had the same amount of child welfare super- 
vision, but was geographically farther away from the 
supervisor; had been in the county longer than the 
other child welfare workers; and had the highest 
grade of quality of case work service on her evalua- 
tion and service report. Moreover, this was the only 
county reviewed in which the child welfare worker 
did not assume responsibility for handling the public 
assistance for her child welfare case load. 

In 75% or more of the cases, in respect to “referral,” 
and “study and diagnosis,” it was determined that the 
quality of service was effective and did conform to 
“Child Welfare Manual” procedure, policy, and phil- 
osophy. The workers were well aware of the physical 
and personality make-up of the children, their parents, 
was a consistant picture of real acceptance and 
warmth on the part of the workers toward children, 
their families and foster parents. 
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In respect to “treatment,” 50°{ or more of the cases 
showed good quality in recording of treatment plans; 
giving support and understanding; showing concern 
for and focusing interest on the client; use of tangible 
resources when available; having an adequate under. 
standing of the client’s problems and situations; en- 
couraging the client to work on his problems; coping 
with client hostility or withdrawal; helping the client 
take responsibility for his actions and problems; and 
helping the client in reaching a better understanding 
of his problems. 

In 50% or less of the cases, limitations were found 
in the following: workers did not attempt to help the 
client develop insight; workers did not have skill to 
or otherwise failed to handle feeling directly; and 
workers failed to offer less tangible resources. 

In respect to “results,” in 75° of the cases the client 
seemed happier in varying degrees; he got what he 
wanted from the agency, where applicable; and on the 
whole profited from agency service. In 45° or less of 
the cases the client could assume more responsibility 
for himself, and moved out of his difficulties to a fair 
degree; and in 25% of the cases or less, the client had 
better insight and became more self-sufficient to a fair 
degree. 

The findings in respect to quality of service in foster 
home studies and evaluations showed strengths in 
obtaining necessary informations; getting a clear pic- 
ture of the foster parents; in evaluating strengths; and 
in determining the type of care the foster families 
could provide. The areas of weakness were in inter- 
pretation of the agency’s job in foster home care and 
the part the worker plays in it; interpreting children’s 
needs; in evaluating limitations in the foster home; 
and in indicating ways in which the family would 
need help in developing capacity as foster parents. 


RECOMMENDATIONS 


S A RESULT of the Case Review Project the follow- 

A ing recommendations were made: 

1. Staff development in child welfare geared to in- 
creased implementation of teaching, using both 
individual conferences and group meetings around 
the points in which the review showed that the 
quality of service given was 50° or less effective. 

2. Increased emphasis on the use of group staff de- 
velopment at the state, regional, and district level 
with child welfare supervisors assuming leadership 
responsibility for their workers and supervisors in 
the area of child welfare case work treatment, and 
developing increased skills in foster home studies 
and evaluations. 
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5. Increased emphasis on developing supervisory 
skills in the areas of supervisory content and 
method. 

4. Continued and consistent use of the case review 
schedules individually and in groups by child wel- 
fare workers and supervisors to periodically meas- 
ure development. 

5. Exploration of ways to further interpret and de- 
velop local and state resources, particularly child 
guidance service and psychiatric consultation. 

6. Use of institutes by outstanding leaders in the child 
welfare field in order to develop workers’ skills in 
treatment, and supervisors’ skills in supervision. 


REsu.ts oF Project 


IX MONTHS AFTER the case review project was com- 

pleted, a questionnaire was sent to all child wel- 
fare supervisors, and a selected number of child wel- 
fare workers, who had participated in the review. All 
of the supervisors stated the effectiveness of the project 
as an aid in supervision; and were using the schedule 
to varying degrees for subsequent reviews. They 
thought that use of the schedule was a “challenge”; 
was “constructive”; that it “aided supervisor and 
worker in focus and direction”; and that it proved to 
be “an excellent objective means of measuring quality 
of service.” 

The replies from the workers were to the effect that: 
“the review helped me to use my capacities to a fuller 
extent”; “it shook me out of my complacency”; “I be- 
came more aware of myself and what I was offering, 
particularly in treatment”; “I am better able to inter- 
pret my job, because I understood it better”; “the re- 
view has stimulated me into doing a better job”; and 
“I reexamined my total case load to see what, if any- 
thing, I was doing in working directly with parents of 
children in foster home care.” 

Group staff development was carefully planned and 
carried out with bi-monthly meetings on case work 
treatment held in three out of a total of four regions, 
and more of the urban staff meetings were devoted to 
child welfare case work. These meetings were car- 
fully planned by the child welfare supervisors in the 
regions, or urban counties. For the most part, the 
child welfare workers chose to use their own case 
material, and to present the cases themselves. A report 
of each meeting was made by one of the supervisors 
responsible with respect to the following: 1) planning 
the meeting, including reason for selection of content; 
2) preparation of staff for the meeting; 3) content 
covered; 4) method used in giving content on part of 
the supervisor responsible; and 5) staff reaction in 
terms of response to content and group cohesion. 


At the state level three state child welfare super- 
visory staff meetings were held for a period of two days 
each at two month intervals, with emphasis on becom- 
ing a well integrated working and learning group; 
and on the philosophy, content and method of super- 
vision. At one of the meetings Miss Mary Hester, 
Associate Professor of Social Work, Washington Uni- 
versity School of Social Work led the discussion of 
“Supervision of Child Welfare Case Work.” At other 
meetings supervisory staff presented excerpts of case 
material, and their own recorded supervisory confer- 
ences with students and child welfare workers for 
identification of the learning problems of the worker, 
supervisor—worker relationship, content given by su- 
pervisor, and supervisory method used. 


SUMMARY 


HE CASE REVIEW PROJECT is now more than one year 
Tin the past. The results include: increased specific 
knowledge of where the agency is in the quality of 
service given; a unified staff feeling of wanting to do 
something about improving quality; comfort in reiter 
ation of strengths; and accelerated staff development 
through the individual conference, group meetings, 
use of case review schedules, reading of case work 
literature, and attendance at child welfare meetings 
and institutes. 
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You Must Make Decisions 


CHARLES W. LAUGHTON 


All of us in public welfare are constantly making decisions of great signifi- 
cance to people. Help in making better decisions is always welcome. Mr. 
Laughton is Associate Professor at the School of Social Work, University of 
Texas. The article is adapted from an address given at the Southwestern 


Regional Conference of APWA, Dallas, Texas, March 7, 1952. 





as an executive function in administration—to 

think of practitioners as workmen who take ac- 
tion based only upon decisions made in the inner of- 
fice. A little thought is sufficient to reveal the fallacy 
of this concept. For, unless the practitioner is engaged 
in such simple and routine operations that a specific 
formula of action can be predetermined and memor- 
ized for use in each instance, there must be an area of 
freedom of choice in his work. Anyone who has 
worked even a few weeks in a public welfare agency 
knows that prescription A cannot always be applied to 
situations of the type B. Charlotte Towle has outlined 
concisely and clearly what confronts the social case- 
worker, regardless of the setting in which he operates, 
when she says: 

“Individuals differ widely in physical energy, in 
intellectual capacity, in emotional state, in motiva- 
tion in their lives in general, and in seeking help. 
They differ widely in their needs, in their adap- 
tations, and in the success or failure of those 
adaptations. This is a decisive point, for it means 
that they differ widely in the degree of satisfac- 
tion or dissatisfaction which they bring to the 
helping experience in which they vary in capacity 
to endure demand, to face reality, to become self- 
evaluative, to endure pain in the interest of attain- 
ing a better social adaptation. . . . This factor of 
difference in individuals and in situations makes 
essential differential study and differential diag- 
nosis for differential treatment if the individual 


is to be helped.”? 


T HERE IS A TENDENCY to think of decision-making 


MEANING oF DECcIsIONs 


VEN IN WHAT May seem to some the simpler, more 
routine aspects of obtaining facts pertinent to es- 
tablishing eligibility, there are decisions that the work- 
er must make. As Karl de Schweinitz has said, the 
kind of ability entailed in getting facts “involves more 


1Charlotte Towle, “Client-Centered Case Work,” Social Service 
Review, December, 1950, pp. 452-453. 


than following items on an application blank and ask- 
ing prescribed questions. One must have an eye to the 
detail and the definitiveness often needed to establish 
evidence. . . . One must be able to discriminate be- 
tween points and to recognize the particular fact that 
will clear away an ambiguity.”” 

Let us agree then that all members of a public wel- 
fare organization, upon occasion, have to make deci- 
sions. Decisions, if rational, are oriented toward cer- 
tain goals or objectives. Some of these goals and 
objectives already have been established by decision- 
making which has led to constitutional provisions, 
statutes and administrative policy. A particular deci- 
sion by a public welfare worker, therefore, is set with- 
in a framework consisting of previous organizational 
decisions. Decision-making rarely, if ever, allows un- 
limited choice of alternatives. It involves determining 
as promptly and definitely as possible the best alterna- 
tive which is allowable and relevant. 

Realistically, how do we solve problems that con- 
front us? An English woman by the name of Susan 
Stebbing coined a revealing term for what we too 
often do in making decisions. She called certain 
thought processes, “potted thinking.” She defined 
“potted thinking” as that type of thought which “is 
easily accepted, is concentrated in form, and has lost 
the vitamins essential to mental nourishment.”* Let 
us see if we cannot recognize some familiar examples 


of potted thinking. 


Potrep THINKING 


T PERHAPS Is a little too embarrassing to ask our- 
| selves how many actions taken in the last week or 
so could not at all be explained by us in logical 
fashion. We decided to act in these particular ways. 
But why? Did we determine that these were the best 
ways to accomplish the specific purpose at hand or did 


"Karl de Schweinitz, People and Process in Social Security. 
(Washington: American Council on Education, 1948), p. 63. 

8L. Susan Stebbing, Thinking to Some Purpose. 
worth-Middlesex: Penguin Books, 1939), pp. 67-68. 
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we take this particular action because of habit, because 
that is what we always had done? How frequently 
do we hear as a reason for action, “I don’t know. I’ve 
just always done it that way.” Habit, of course, is a 
valuable ally. Professional activity would be intoler- 
able if we had to think completely afresh about every 
problem. But, to operate today as one would have 
operated some years ago, without critically examining 
the reasons for such operations, is an inadequate solu- 
tion to the professional problems of today. It may well 
prove fatal to logical decision-making. 

Another impediment to logical decision-making is 
caused sometimes by undue reverence for authority. 
You have probably heard the conclusive argument 
that “Mr. So-and-So or the Journal of What Is It said 
so.” Many of us particularly seem to have developed 
too religious an attitude toward the printed word. 
What might be laughed at if verbally mentioned by a 
fellow worker is accepted seriously and without ques- 
tion if found in an unknown journal written by an 
unknown author, and we tend to get down on our 
knees and close our eyes if the writer is thoughtful 
enough to throw in a few figures, tables, and graphs! 
Authorities should be respected, of course; we can get 
much help from them. Certainly we cannot ourselves 
be authorities in all areas. As thinking citizens we are 
responsible for making decisions based upon the best 
evidence that can be derived from authorities in vari- 
ous fields. Similarly, in our professional work we 
should, in fact, we must, make use of specialized 
authorities. The existence of authorities and authori- 
tative statements, however, does not relieve us from 
making logical decisions and being responsible our- 
selves for the decisions we make. 


BrasEp Decisions 


WRITER OF A RECENT professional journal article 
\ condemned a particular type of social work 
agency. He closed his article by saying that one reason 
he decided that such agencies should be abolished was 
because he just felt in his bones that that was what 
should be done. This sounds very much like the ex- 
pression, verbalized in a variety of ways, “I don’t 
know why I do it, I just do.” It just seems like the 
thing to do and those who do not think so must be not 
quite as professional as we are. The writer once was 
in a meeting of social work leaders from education 
and practice where a person from practice suggested 
in a very calm, unassuming way that perhaps there 
should be some study to determine whether field work 
as now offered by schools of social work was neces- 
sary. The reaction from a few of the people present 
was startling and appalling. Their remarks seemed to 


say that field work was above study, that it was self- 
evident that such a program, as then given, was neces- 
sary. Now, the writer happens to consider field work 
the most unique and solid contribution that our pro- 
fession has made to education as a whole. But, cer- 
tainly these hypotheses are not self-evidently true. We 
must have better reasons than that “we feel it in our 
bones” to devote as much time in professional educa- 
tion to one type of training. The decision to institute 
a field work program, to expand or decrease such pro- 
grams, or to continue them in operation requires 
sound evaluation and reevaluation of all the evidence 
that can be obtained objectively. Whenever we find 
ourselves basing or defending a decision on the 
grounds that “everybody knows it is true,” “I just feel 
it in my bones,” or it is “self-evident,” we should be 
honest enough to recognize that we are engaging 
in “potted thinking.” 

We could go on at some length discussing examples 
of potted thinking. The reliance on isolated examples 
—(“I just read about a case which proves . . .”)— 
or the tendency to conform—(“That’s what all the 
other workers do . . .”)—are unfortunately prevalent. 
We recognize these, and similar examples of thought 
processes as clearly inadequate in the solving of prob- 
lems and of little help in choosing the proper alterna- 
tive when decisions are required of us. 


INFLUENCE OF Bias 


HAT, THEN, Is the proper approach to the unsolved 
W problem, to the decision that has to be made? 
Within the limits of free choice that are available to 
us as workers in an organizational framework, it is 
our responsibility to approach the problem or de- 
cision with a free and open mind; with curiosity, 
imagination, and perhaps even irreverance toward 
the traditional solutions; with a conviction that a 
solution or a decision that will be efficient may be 
found; and with a willingness to exert effort and 
perserverance in the attainment of the goal. 

We will have little chance of making the most 
effective decision or finding the most efficient solution 
to a problem, if the final result of our activity is pre- 
determined by our bias as to what the decision or 
solution should be. It does no good, however, to try 
to remove bias completely from the human being, 
whether the removal is attempted by another person 
or the person confronted by the decision-making or 
problem-solving situation himself. It only makes 
things worse to ignore the existence of bias. Sub- 
merged bias can be far more dangerous than the ob- 
vious, on-the-surface variety. The worker should 
analyze as carefully as possible the feelings he has 
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regarding the matter at issue and should do what the 
Webbs so colorfully call “shifting the bias out of 
gear.” The worker has an opportunity to keep this 
bias in neutral through a process of thought and ac- 
tion which might be called the logic of science. 

The scientific approach in problem-solving and de- 
cision-making cannot be learned by rote. Neither 
can it be understood thoroughly through articles such 
as this. It, like other important things in life, must 
be learned by doing. Nevertheless, an effort will be 
made to introduce the basic steps by what amounts to 
a running commentary by the author. 

It may appear somewhat peculiar and superfluous 
for anyone to emphasize the need of recognizing prob- 
lems to workers who seem to have nothing but prob- 
lems in their daily work. It has been of more than 
passing interest to the writer, however, to discover 
that many social workers, with rich experience and 
difficult caseloads, have trouble in listing specific prob- 
lems growing out of their practice. A problem rarely 
is seen well by a person not associated with the work 
with which that problem is involved. Yet, it is also 
true that problems are not recognized purely through 
association. We may stare at problem areas continually 
without ever seeing them unless we consciously make 
an effort to see them. To find something, one must 
look for it. To make timely and creative decisions, 
therefore, public welfare workers must be alert to 
their responsibilities of recognizing potential trouble 
spots and inadequacies in their own practice. The 
practitioner has a responsibility for recognizing prob- 
lems not alone to improve his own practice, but also 
to lead to better agency, community and professional 
decisions. It is essential that the practitioner be mo- 
tivated toward discovery, that he have curiosity as 
well as intelligence, and that he develop his problem- 
area vision by consciously looking for problems and 
obstacles in his daily practice. 


DEFINING THE ProBLEM 


© RECOGNIZE a problem, however, is not necessarily 
| define it. As a simple illustration we note that 
the fact that all applicants for public assistance must 
prove themselves eligible for such assistance if they 
are to receive it, confronts the worker and agency with 
a problem. The problem is begun to be identified, 
however, only when eligibility is defined as involving 
proof of financial need and proof of certain other re- 
quirements such as age, state of health, residence and 
citizenship as the particular law defines. Many more 
approaches to the single problem mentioned above 
could be listed with the expenditure of a little time 
and imagination. The identification of these are es- 
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sential to effective problem-solving. To a considerabk 
extent, many of the problems confronting workers ip 
their daily jobs are predetermined and essential 





identified by the law and agency policy under whid 


to outli 
be ans\ 
Here, | 
used a 


they operate. This, of course, just further emphasizes are rea 
the need for workers to know, understand, and accepf instanc 


the law and administrative rules and regulation 
which they have the responsibility for implementing 
No matter how excellent a law and policy, however, 
and no matter how well such are known and under. 
stood by the workers, there always will be particula 
problems or particular aspects of problems which mus 
be identified by the worker. True identification re. 
quires studying the whole situation and recognizing 
the relationship of the problem to decisions that now 
or may later confront one in the setting in which he 
operates. In defining a problem one needs to steer 
clear of two dangers—over-simplification (seeing only 
the immediate and what is on the surface) and over. 
generalization (extending the problem beyond wha 
is realistic or necessary to consider). Effort is required 
to properly define one’s problems. Getting the prob 
lem down on paper and discussing it with others, per. 
haps one’s supervisor, are ways, however, of accom 
plishing the task more easily and effectively. 


SOLVING THE PROBLEM 


ITH THE IDENTIFICATION of the realistic problem 
W with which one is confronted, planning for the 
solving of the problem can get underway. To make 
efficient use of whatever time and resources one has, 
it is necessary to blueprint ahead of time the steps 
required in the progressive solving of the problem 
This requires, beyond the identification of the prob 
lem, a listing of tentative hunches, which can bk 
proved or disproved through factual study and/or 
the listing of specific, relevant questions the answers 
to which will lead to the solving of the identified 
problem. One needs to be careful in outlining ques 
tions and in developing further the plan for study 
to insure keeping the essential problem in focus 
Much confusion and extravagant expenditure of time 
results from an inability to sufficiently delimit the 
scope of study. Frustration often results from attempt 
ing to solve a problem which in its initial state, 
at least, is incapable of being solved by the worker, 
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to outline in sufficient detail how the questions are to 
be answered, to determine the method of your study. 
Here, too, there needs to be care that the methods 
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used are appropriate to what needs to be done and 
are realistic. It would undoubtedly be unrealistic, for 
instance, in attempting to answer many of the ques- 
tions regarding possible resources to meet a particular 
need to conduct a full-fledged study of every agency's 
purpose and function in the community. Unless you 
had successfully solved almost the exact type of prob- 
lem before, and recently, however, it would likewise 
be inadequate to obtain the answer to this question 
from your own impressions of what was available. 
The exact course that you would follow in answering 
such a question would depend, of course, on your 
prior knowledge of fact and the resources for obtain- 
ing such facts existent in the particular community. 
Planning one’s activities in advance is always difficult. 
We want to go immediately from the problem to ac- 
tion solving the problem. To sit and think and plan 
takes self-discipline! Such planning is an essential 
part of problem-solving, however, perhaps the most 
essential, and adequate preparation usually reduces 
not only the chance of erroneous solutions but also, 
in the long run, the expenditure of time and resources. 


Tue Factr-GaTHERING Process 


T IS EXCEEDINGLY unlikely that one could ever, or 
| would ever find it necessary to collect all the facts 
to some degree related to the problem at hand. It 
becomes imperative, therefore, to establish a priority 
list of necessary facts and limit one’s data-gathering 
activities to them. The plan of study should, if ade- 
quate, point to the important facts needed. One needs 
to be very careful, however, to see that the selection 
of facts is based on such a logical plan, and not in 
order to establish a case for what you want the deci- 
sion to be. We all have a natural tendency to look 
for what we want to find, and if we look hard enough 
we usually can find it. This biased approach, how- 
ever, is not the way to make good decisions. The 
writer was somewhat amused to read a series of news 
articles in the New York Times sometime ago, all 
based on the then recent publicizing of the names of 
public assistance recipients in Indiana. First came 
claims that Indiana’s action had reduced the number 





f people on the rolls and as evidence comparative 


whalpigures were quoted for Indiana and various other 
lemsptates which had not had as large a reduction in case- 
thanfoad as Indiana. Then came statements by other 
-ma(people and organizations that the publication of 


ames really had no effect and comparison was made 


stagewith states which showed even greater reductions. 


One side gave the figures for New York State to 
show that the rolls had not been reduced as much 
there as in Indiana. The other side came right back 
to show that upstate New York had had an even 
greater reduction in caseload than Indiana. Little or 
no effort was made to determine whether or not con- 
ditions were comparable in the various states com- 
pared. Surprisingly no one seemed to be concerned 
as to what the causative factors were for the decrease 
of cases or lack of it in any of the states. Certainly 
we have here a clear example of selecting facts to 
prove a decision correct or incorrect according to 
what was believed before the facts were gathered. We 
have similar examples of inadequate gathering of facts 
when workers base their actions in dealing with a 
case situation on superficial similarities to other case 
situations with which they are most familiar, find 
themselves attracted to, or feel most competent to 
handle. Workers also may make incorrect or less ade- 
quate decisions because they were based on insufficient 
and subjective data—reliance, for example, on verbal 
statements by emotionally concerned individuals 
alone to determine factual points. We all need to 
look closely at the fact-gathering that was done when 
we evaluate the decisions we have made. 


RELEVANCE OF Facts 


AcTs As sucH have little value. Someone once said 
F that the only persons who have purpose in collecting 
facts for their own sakes alone are those people who 
earn their living by appearing on quiz shows. Certainly, 
if facts have been collected to help us make decisions, 
they need to be classified and analyzed to determine 
their meaning in relationship to the problem-situa- 
tion. The all-important plan of study developed 
earlier also should help here. Similar facts need to be 
pulled together and separated from those which are 
unlike. An attempt must be made to see the data 
whole—not the isolated facts but the inter-relation- 
ship of all of them. Conflicts need to be honestly 
examined and resolved. The data should be related 
to other facts acquired earlier or by others and to the 
total body of professional knowledge. Tentative con- 
clusions should be tried out. Is this what the facts 
are saying? Are there discrepancies? Does it hold 
up throughout? Testing and retesting of these tenta- 
tive conclusions is necessary. 

In determining the proper action to be taken, the 
decision to be made, we must weigh the relative im- 
portance of the various facts gathered, considering 
their relationship to the problem, the source of the 
data, and other factors which might influence their 
validity. We need to consider the various decisions 
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which are realistically possible to us. We may elimi- 
nate any which are not in conformity with the facts, 
which are shown by the study not to be of value in 
solving the problem, or which are clearly inferior 
to others. The decision which is made should meet 
demands of the situation and should, if possible, be 
consistent with all known facts and principles. If in- 
consistent data have been found, there must be an ob- 
jective weighing of the competing facts and a selection 
of those which are based on the best evidence. It 
may not be the perfect decision—the reality situation 
rarely permits perfection—but it should be a more 
appropriate, a better-working decision than any likely 
to be obtained through “potted thinking.” 


Tue Trme-Facror 


HIS MORE LOGICAL approach to the making of de- 
| pote may seem tremendously time-consuming 
and complicated. The reader may be saying to him- 
self that such procedures would prevent the taking 
of any action as so much time would be consumed in 
making one’s decision. Certainly time is a factor that 
cannot be denied. The habit of promptly deciding 
upon a definite course of action is very important. 
Sometimes action must be taken almost at once. The 
thought processes involved in this method are surpris- 
ingly flexible, however. One may have to make a 
decision before a full study can be made. The recog- 
nition, however, of what is involved in the making 
of decisions and practice in so doing will enable one 
even in emergencies to do clearer thinking and, there- 
fore, to make better decisions. One reason for pro- 
crastination and delay is the hesitancy to use the 
logical approach. Sometimes, perhaps, time is con- 
sumed while we try desperately to find justification 
for what we want to do. Even a recognition that 
an occasional decision was necessarily the result of 
“potted thinking” to some degree would enable us 
to be cautious in such decision-making and to be un- 
comfortable until such decisions could be tested more 
scientifically. This itself would lead to better decision- 
making on the part of all of us. On the other hand, 
we will feel much more comfortable about a decision 
made in a doubtful situation if we have followed 
sound principles in arriving at the decision. 


SUMMARY 


N SUMMARY, then, we observe that a decision in- 
] volves the use of judgment, the weighing of all 
relevant evidence, the making up of one’s mind as 
to the best action to take. In public welfare, decisions, 
of one type or another, are required from practitioners, 
supervisors, field representatives, division directors 


PUBLIC WELFARE 


and chief administrators. The process of making de. 
cisions that are “probably right” rather than “probably 
wrong” is the same whether the decision is being 
made by the practitioner concerning an individual 
family’s eligibility or is a decision by the chief ad 
ministrator involving the implementation of major 
legislation. In every instance there must be a recog. 
nition and identification of the problem, there mus 
be sincere motivation to make the best, rather than 
the convenient or the emotionally desirable decision, 
There must be a planning of steps, collection of all 
the relevant data, the careful weighing of the facts, 
and the selection of the proper decision on the basis 
of the best available evidence present. 

Decisions have to be made. Decision-making is a 
basic professional responsibility. To make wrong de 
cisions, we all know, is to create problems, and prob- 
lems make necessary additional, probably more diffi 
cult decisions. It is just good common sense to engage 
in those thought processes and activities which wil 
help us to make the right decision initially. 





W. S. TERRY, JR., MERIT AWARD 


A S A MEMORIAL to W. S. Terry, Jr., who was serving 
as President of APWA at the time of his tragic 
death, the Board of Directors of the Association ¢& 
tablished in 1948 the W. S. Terry, Jr., Memorial Merit 
Award. This award is presented at the time of the 
Round Table Conference to a member of the Associa 
tion for outstanding service. 

President John H. Winters has appointed the fol 
lowing committee to make recommendations to the 
APWA Board of Directors, who will make the find 
decision regarding the recipient of this year’s Terry 
Merit Award: Sanford Bates, Commissioner, Statt 
Department of Institutions and Agencies, Trenton 7, 
New Jersey, Chairman of the Committee; Estelle 
Krick, Executive Secretary, Ward County Welfare 
Board, Minot, North Dakota; Charles I. Schottland, 
Director, State Department of Social Welfare, 616 K 
Street, Sacramento 14, California. 

Recipients of the first four awards were: 


1948 Dr. Ellen C. Potter 
1949 Howard L. Russell 
1950 Ruth Taylor 

1951 Mrs. Gertrude Springer 


Persons desiring to nominate a member for the 
award are requested to write directly to Mr. Bates 
The letter should explain why you believe this persot 
should receive the award. The Committee is anxiou' 
to have as many suggestions as possible, so we urgt 
all members to send their nominations to Mr. Bates 
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inary Report on the World Social Situation. 
United Nations, Department of Social Affairs. 
Available at International Documents Service, Co- 
lumbia University Press, New York. 1952. Pp. 180. 
$1.75. 


; - SOME YEARS, the UN has issued annual reports 


on the world economic situation, based upon the 
studies of the Regional Economic Commissions for 


JEurope, Latin America, and for Asia and the Far East, 


as well as of the headquarters staff and of expert com- 





mittees, which the Economic and Social Council of 
the UN says “have been of the greatest practical use 
to it in carrying out its work.” 

After several years of preparatory discussion, the 
Secretary General now offers a parallel review of the 
world social situation, despite “misgivings . . . in view 
of the vastness and complexity of the subject,” the lack 
of regional social commissions as sources of informa- 
tion, and the general lack of reliable statistics. 

The report is confined to “universally recognized 
needs and problems” and does “not attempt to analyze 
factors reflecting differences in beliefs and values.” 
One of the further limitations of the subject is the lack 
of a generally agreed scientific definition of the stand- 
ard or level of living, or ways of measuring it to per- 
mit comparisons, either between countries or from 
year to year within a country (see chs. VIII and IX). 

Nevertheless, the UN, with the help of its Special- 

ized Agencies, offers here a world picture of: popula- 
tion trends, health conditions (prepared by WHO); 
food and nutrition (prepared by FAO); housing; edu- 
ation (with the cooperation of UNESCO); and con- 
ditions of work and employment (prepared by ILO). 
There are also reviews of social conditions in Latin 
America, in the Middle East and in South and South- 
cast Asia. 
With full recognition of the inadequacy of precise 
information about many countries, here is a first at- 
tempt at a global picture, using fully the available 
data, on the strength of which many international 
comparisons of rank order are tabulated. The report 
shows what steps must be taken to provide better data; 
as it stands, it is a revealing review and a useful bench 
mark. 


Cuarues S. Ascuer, Acting Associate Director 
New York Office 
Public Administration Clearing House 
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Confidentiality of Public Assistance Records. By Mar- 
garet Greenfield. Bureau of Public Administration, 
University of California, Berkeley. November, 1952. 
50 pages. $1.25. 


NY PUBLIC WELFARE administrator or legislator 

seeking authoritative information on the pros 
and cons of “opening public assistance records” could 
do no better than to read this pamphlet. It is\a com- 
pact, carefully documented compilation of facts, fig- 
ures and opinions on a problem that has been, or 
will be, considered by legislative bodies in almost 
every state in the country. ' 

Miss Greenfield is to be commended not only for 
the objectivity with which she has handled her mate- 
rial, but also for making it easy reading. The ma- 
terial is well organized and follows a logical sequence 
that should make it understandable even to one only 
casually conversant with the problem. The chapter 
headings themselves tell the story: The Point at Issue. 
Why Congress Acted. Shall We Open the Welfare 
Rolls? How the States Acted. The Statistical Rec- 
ord. 

In the light of the confusion and misunderstanding 
that has clouded our thinking on the subject of “con- 
fidentiality” during the past two years, a reading of 
this pamphlet is a refreshing experience. The reader 
does not get the feeling that he is being “sold a bill 
of goods.” The issue is clearly stated; necessary back- 
ground information is furnished; arguments for and 
against “opening the records” are briefly but fairly 
presented; there is a discussion of what has happened 
in every state in which the matter has already had 
legislative consideration; and the reader is then left 
to make his own decision as to his position in the 
matter. 

The author has somehow managed to document 
every statement she makes without seeming to inter- 
fere with the free flow of her text. She has used a 
number of statistical tables to show what effect, if 
any, access to the public assistance rolls has had on 
caseloads. The statistics are inconclusive, but signifi- 
cant, since they indicate that we can’t yet say with 
any certainty whether or not open rolls result in 
lower caseloads. Only nine states have thus far taken 
advantage of the Jenner Amendment; it is interest- 
ing to note that in some of those states the decline 
in caseloads has not been as rapid as in some of the 
other states where confidentiality is still observed. 

As a guide to any administrator who is still wonder- 
ing what kind of a law to recommend to his legisla- 
ture, it seems appropriate to quote this statement from 
the pamphlet: “Conditions of access may be as broad 
or as restrictive as the legislature sees fit, and persons 
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inspecting the records may make any use they ‘wish 
of the information. (Subject, of course, to the prohibi- 
tion against use for political or commercial pur- 
poses.) A newspaper, for example, may copy the rec- 
ords and publish them if the state law does not specifi- 
cally prohibit it.” 

Another fact, probably not generally recognized, is 
this: “The Federal Security Administration has inter- 
preted the congressional language to mean that the 
state itself may not publish the welfare lists. Use of 
the phrase ‘access may be had’ indicates congressional 
intent to require that the public take the initiative in 
seeking access to and examining the records.” 

The pamphlet concludes with several suggestions 
(from sources cited by the author) of methods (other 
than opening the rolls) which may be used to answer 
the problems created by heavy expenditures for public 
assistance. These include: More precisely written wel- 
fare laws; sounder administration; more adequate 
social work staffs; and greater citizen participation. 
The latter might be obtained through the broader use 
of policy-forming citizen boards, or citizens advisory 
committees. “Community participation of this type 
might well be extended . . . to form a bulwark against 
fraud and loose administration, as well as against 
misunderstanding and invalid criticism of the public 
assistance programs.” 

Morris Hursn, Executive Secretary 
Wisconsin Welfare Council 


Proceedings of the Conference on Preventive Aspects 
of Chronic Disease. Health Publications Institute, 
Inc. Raleigh, N. C. Pp. 295. Paper-bound $2.50— 
Cloth $3.50. 


i PROCEEDINGS of the Conference on Preventive 
Aspects of Chronic Disease is a gold mine of in- 
formation for those who have been long-time pio- 
neers in this field as well as for those who more re- 
cently became conscious of the dead weight of misery, 
physical and economic, which overwhelms so large a 
proportion of our population. 

Emphasis is placed upon the “preventive aspects” 
of these many diseases and we may hopefully look 
forward to the day when by united and consistent 
attack, their control may rival our success with the 
communicable diseases. 

The Conference, sponsored by the Commission on 
Chronic Illness, the National Health Council and the 
U. S. Public Health Service, was held in Chicago, 
March 12-14, 1951. 

It is appropriate to note that the Commission on 
Chronic Illness came into being in 1949 and was the 
outgrowth of conclusions reached by a previous com- 


mittee appointed jointly by the following national af, ynt 
sociations: the American Hospital, the American Meddonne! 
ical, the American Public Health, and the Americal To 
Public Welfare Associations. In 1947 these associationgjimin 
published their Joint Statement on Planning for thtmater 
Chronically Ill which was widely publicized by thd.wer t 
four sponsoring agencies. of the 
The present volume under review is a source bodewrit 
for ready reference by the physician, nurse, dentishiom 
social worker, the teacher, citizen board member ané organ 
social and health educator, concerned for the humaq |r j 
welfare. quota 
It includes final reports of working committees dfidea « 
the Conference dealing with the evaluation of scien} “ 
tific data, prevention in medical practice, profession§ 
education and training, community organization ang j 
services, and public education. Vv 
There is a whole section which summarizes the prj 
ventive aspects of the 13 major chronic diseases. l} ¢ 
relates chronic diseases to occupation; considers emo} 
tional disorders and emotional factors in chronic dif ¢ 
ease, not overlooking heredity, malnutrition and obeq g 
ity as causative factors in chronic disease. 
Eien C. Porrer, M.D., F.A.C.P. 
Member N.]. Commission on 


Chronic Sick 


In-Service Training in Social Welfare. United NaA¢0 
tions. Department of Social Affairs. Available q " 
International Documents Service, Columbia Uni W 
versity Press, New York. 40c. Ac 


HIS SMALL PAPERBOUND volume issued by the Dd Pa 
partment of Social Affairs of the United Natio “1 
is a must for social welfare executives, and for staf ' 
members responsible for in-service training program} iM) 
in social agencies. Its clarity and soundness are a tri tic 
ute to an anonymous editor /author; its scope and bd 
ance show the value of material coming from ty Pl 
broad experience of many countries. ab 
Starting with a brief introductory statement abowCan 
the significance and purpose of in-service training, ang fr 
including chapters on General Principles, Range, Coy 19 
tent, and Methods, it fills a lack in this country for4 or 
concise but comprehensive summary of the subject.} ac 
There is full appreciation of the difficulties in plat{Con 
ning and carrying out an in-service training program St 
but the need is realistically shown, and the steps if N 
achievement are practically and flexibly stated. If T 
suffers, as many government documents do, from rr 
stiffness in style and organization, it does not carr} C 
any liability of wordiness or confusing terminology ¢; 
Written with real economy of words, it would seem} 
be clear, interesting, and convincing to readers trained g. 
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Mal ator untrained in social work, and to social welfare per- 
n Meddonnel in the various participating countries. 
nerical’ To this reviewer it is most remarkable that the pre- 
‘lation{jiminary draft of this pamphlet was produced from 
for thimaterial received from twenty-five countries (in an- 
by thiswer to a questionnaire circulated to all member states 
of the United Nations); and that the draft was then 
€ Dooewritten in the light of comments and suggestions 
lentisffrom five countries and from thirteen international 
er aldorganizations. 
uma¥ Jt is a temptation to extend this review with many 
quotations. One from the closing summary gives an 
tees idea of the whole: 
Scien} “In setting out in detail the various aspects of in- 
ssion§ service training, it is difficult to avoid giving the 
on anf impression that they are a series of separate de- 
vices which may be used at choice to achieve a 
he pry} similar result. It cannot, however, be too strongly 
ses. l} emphasized that real in-service training does not 
$s emo) mean sporadically training some of the staff some 
ic dif of the time, but planning to develop all of the staff 
d obe} all of the time.” 
EvizaBETH DE SCHWEINTZ 


CP. California Dept. of Social Welfare 


Uther Publications 
d N,Adoption of Children, 1951. Children’s Bureau Statis- 
ble | tical Series No. 14. By I. Richard Perlman and Jack 
a Un Wiener. Federal Security Agency, Social Security 
Administration, Children’s Bureau, Washington 25, 
D. C. 1953. Copies available without charge. 17 
re Dy pages. 

Jationg “The data for this analysis are derived from reports 
yr stay received from state departments of welfare regard- 
»gramy ing children under 21 years of age for whom adop- 
a tri} tion petitions were filed during the report year.” 
nd ba} The report analyzes the characteristics of adoptive 
m thy placements, by states, insofar as information is avail- 

able. 

abow Canadian Conference on Social Work. Selected papers 
ig, ang from the Thirteenth Biennial Meeting, June 14-20, 
>, Conf 1952, Quebec City, Quebec. Canadian Conference 
y for§ on Social Work, 245 Cooper Street, Ottawa, Can- 
ject.| ada. $3.75 plus postage. 203 pages. 
1 plat}Community Welfare Organization. Herbert Hewitt 
ogram Stroup. Harper’s Social Science Series, Harper’s, 
eps if New York 7. $6.00. 612 pages. 

- If The author of this book is a member of the Depart- 
_ fro ment of Sociology and Anthropology of Brooklyn 
; call} College. The book is primarily concerned with so- 
1olog} cial welfare aspects of what is generally termed 
cem t] community organization, with stress on formal or- 
rained ganization and the meaning of community welfare 

















UNIVERSITY OF ILLINOIS 


SCHOOL OF SOCIAL WORK 


A two-year, professional program 
leading to the degree 
of 
MASTER OF SOCIAL WORK 


Write to: 


THE DIRECTOR 
School of Social Work, Dept. C, 1204 West Oregon Street 
UNIVERSITY OF ILLINOIS 
URBANA, ILLINOIS 











organization. Most of the discussion revolves around 
the voluntary effort. The public agency structure 
at the local, state and federal level is described and 
the underlying assumption is that community or- 
ganization involves all agencies in the community 
working in a cooperative association. 

No Work Today! The Plight of America’s Migrants. 
Varden Fuller. Public Affairs Pamphlet No. 190. 
Public Affairs Committee, 22 E. 38th Street, New 
York City. January 1953. 25c. 28 pages. 

Pensions in the United States. A study prepared for 
the Joint Committee on the Economic Report by the 
National Planning Association. United States Gov- 
ernment Printing Office, Washington. 1952. 106 
pages. 

Public Assistance. Graphic Presentation of Selected 
Data. Federal Security Agency, Social Security Ad- 
ministration, Bureau of Public Assistance, Wash- 
ington 25, D. C. January 1953. 53 pages. 

Public Relations for Government Employees: An Ac- 
tion Program. Eleanor S. Ruhl. Personnel Report 
Series No. 524. Civil Service Assembly, 1313 East 
60th Street, Chicago 37. September 1952. Price: 
Single Copies $2.00, 2-9 copies $1.50, and 10 or more 
copies $1.25. 32 pages. 


76 PUBLIC WELFARE 


Science Vs. Chiropractic. Kathleen Cassidy Doyle. 
Public Affairs Pamphlet No. 191. Public Affairs 
Committee, 22 East 38th Street, New York 16, 1953. 
25c. 28 pages. 


Social Security Financing. Ida C. Merriam. Bureau 
Report No. 17. Federal Security Agency, Social Se- 
curity Administration, Division of Research and 
Statistics, Washington 25, D. C. November 1952. 
204 pages. 

Step by Step. A guide for a Program to Help the Fos- 
ter Parents in Your Community. State Charities 
Aid Association, 105 E. 22nd Street, New York 
City. September 1952. 25c. 15 pages. 


The Adolescent and His World. Irene M. Josselyn, 
M.D. Family Service Association of America, 192 
Lexington Avenue, New York 16. 1952. 124 pages. 
$1.75. 


The Immigration and Nationality Act. A summary 
of the principal provisions of the McCarran-Walter 
Act. Frank L. Auerbach. Common Council for 
American Unity, Willkie Memorial Building, 20 
West 40th Street, New York 18. 1952. 104 pages. 
$1.50. 


Whom We Shall Welcome. Report of the President’s 
Commission on Immigration and Naturalization. 
Superintendent of Documents, U. S. Government 
Printing Office, Washington 25, D. C. 319 pages. 
75¢. 


Workers Are Young Longer. A Report of the Find- 
ings and Implications of the Public Employment 
Service Studies of Older Workers in Five Cities. 
Bureau of Employment Security, U. S. Department 
of Labor, Washington 25, D. C. 52 pages. 


Working Wives and Mothers. Stella B. Applebaum. 
Public Affairs Pamphlet No. 188. Public Affairs 
Committee, 22 E. 38th Street, New York City. No- 
vember 1952. 25c. 32 pages. 


Young Workers in 1952. Annual Report of the Na- 

tional Child Labor Committee for the Year Ending 
September 30, 1952. 419 Fourth Avenue, New York 
16. Single copies available free. 23 pages. 
A valuable aid to understanding the problems of 
teen-age employment. “Census estimates . . . show 
about 2,000,000 young people, 14 to 17 years inclu- 
sive, working in full-time or part-time jobs during 
the school year—and an additional million during 
the summer vacation months.” This report com- 
ments on the various aspects of youth employment, 
such as school enrollment, hours of work, illegal 
employment, accidents, migrant children and school 
drop-outs. It also reviews efforts being made to cor- 
rect illegal and undesirable practices. 
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NEW MEXICO needs Field Representatives ($432 
$5400), 


Junior Child Welfare Workers ($3120-$3900). W 
for application blanks to: Merit System Supervisor, 
Box 939, Santa Fe, New Mexico. 











OPPORTUNITY for experienced Child Welfa 

Worker for community organization in rural are 

under expanding public welfare program, $3720 
$4440. Also beginning Child Welfare Worker i 

Reno office, $3360-$4080. Write Nevada State Wek 
fare Department, Box 1331, Reno, Nevada. 








PUBLIC ASSISTANCE CONSULTANT—Needed 
Arizona State Public Welfare Department. Fo 
information write Arizona State Merit System 
Council, 429 State Office Building, 1632 West Adams 
Phoenix, Arizona. 











ALASKA 


Department of Public Welfare 
needs 


CHILD WELFARE SUPERVISOR 
FOSTER CARE CONSULTANT 
DISTRICT REPRESENTATIVES 
CHILD WELFARE WORKERS 


Beginning annual salaries from $4680 to $5640. 
United States citizenship required. 


Alaska Merit System provides for transfer of 
comparable Civil Service Status. Information 
upon request. Write airmail to: 


ALASKA DEPARTMENT OF PUBLIC WELFARE 


Box 1001 Juneau, Alaska 











